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WILL WE BE SAVED? 
PRESIDENTIAL ADDRESS* 
HIRAM W. KOSTMAYER, ¥y, D. 
NEW ORLEANS 

Just a year ago, in Lake Charles, | addressed 
you as President-elect. The subject was “What 
Shall We Do To Be Saved?” It was 
thought that the pebble hurled at that time into 
the sea of our serenity would start a tidal wave 
that would overspread the shores with fruitful 
activity. But it was a bit disappointing that 
the result was only an almost imperceptible 
ripple which lost itself on the surface, leaving 


not 


the same self-satisfied calm—a calm which may 
be followed by a storm which will erase all 
semblance of our present community relation- 
ship. As this possibility concerns the public as 
deeply as it does the profession, it seems proper 
to discuss it here, briefly. 

The statement of a year ago that some- 
thing must be wrong in the quality, distribution, 
or cost of medical service appears as true today 
as it did then. Frequent visits to large and 
small communities and isolated rural areas in 
two southern states, including a systematic sur- 
vey of medical service in one, offer convincing 
evidence that something is 
three—quality, cost and distribution. It is a 
frequent, almost uniform complaint of the older 
physicians in isolated areas that no younger 
man can be induced to locate there because of 
lack of facilities for doing his surgery. It is 
a well-known fact that the respectable middle- 
waged group of ‘citizens cannot afford the fi- 
nancial burden of modern medical investigation 
and treatment. It is just as certain, if not so 
well-known, that a surprisingly few graduates 
in medicine read their journals, attend medical 


wrong with all 


*Presidential Address read before the Louisiana State 
Medical Society at Monroe, Louisiana, April 27, 1937. 


meetings, or do postgraduate study; in short, 
keep the quality of their service to the public 
or the high plane which the public has a right 
tc expect. 

In the course of a generation these condi- 
tions could be remedied. The glamor and al- 
lure of surgery could be withheld from the 
many by taking operative surgery out of the 
medical school curriculum. Surely it serves 
no good purpose for a medical student to gain 
the exceedingly superficial knowledge which is 
the most he can acquire by watching operative 
surgical procedures. He who has a bent for 
surgery could spend an extra entire year in 
surgery only, thus fitting him to become an 
apprentice, while the rest of the class went on 
into the practice of medicine in general. This 
would at least have a strong tendency to balance 
better distribution of medical service. 
The middle-waged group could and should be 
taught that it is just as important to budget for 
medical care as for house rent, foodstuffs, and 
other 


the 


And continuance of mem- 
bership in organized medicine or even renewal 
of license to practice could be made contingent 
on postgraduate medical study. But these are 
long-time remedies, and visionary to a degree. 
In the meantime the agitation proceeds, and 
short-time if not immediate remedies are being 
sought. 


necessities. 


A year has brought some change in thought 
about this momentous question. The confi- 
dence expressed in the belief that the public 
and profession do not want “State Medicine” 
has been severely shaken. There are certainly 
some profound thinkers in our ranks who be- 
lieve that it would do away with competition 
among us for patients and relieve many of the 
drag of financial worry, thus allowing freedom 
for more scientific approach to the medical 
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need of the individual. There can be little doubt 
that in matters of public health and community 
prevention of disease only government control 
can be effective. If, as is frequently stated, 
private health is only less important to the com- 
munity than community health, it becomes dif- 
ficult to refute the argument that the health ot 
the individual and the community should be in 
the same category as education, or police pro- 
tection, or the conduct of the courts of law. 


Such arguments would not be advanced or, 
if advanced, would not be seriously considered 
if the profession even approached the ideal of 
efficiency. But the acceptance of candidates 
for the Doctor of Medicine Degree who are not 
fit for this responsibility, the crowding of the 
Senior year with operative surgery, the over- 
crowding of the profession in actual numbers, 
and the neglect by the profession of post- 
graduate medical study have all invited an urge 
for change. Surely, when maternal and fetal 
mortality so appallingly high, the 
thoughtful among us must welcome any change 
for the better even if this be brought about by 
laymen. 


remain 


As a complete reversal of my position of a 
year ago, I now see State or Socialized Medi- 
cine as a serious threat, whether for better or 
worse, only time can tell. It seems strikingly 
apparent that the days of the domination of the 
many by the very few are ending in all lines 
of human The accumulation of 
great fortunes is being made more and more 
dfficult, and capital, by grinding labor beneath 
its heel, has goaded labor into concerted revolt. 
The fear is that the pendulum may swing en- 
tirely too far in the opposite direction. Most 
physicians have been trained to think and to 
lead. Why not, then, meet government half- 
way and attempt to control the new order, if a 
new order is coming, not only for our own 
benefit but for the benefit of the public? Per- 
haps this is the only way to negotiate a transi- 
tion instead of a revolution in practice, and to 
keep politics in medical service down to a mini- 
mum. Certainly the public is at least as inter- 
ested as the profession, and only by a frank 
cooperation between the two can the best be 
attained. 


endeavor. 
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To me this does not, if accomplished, mean 
the end of private medical practice. Even 
should we have Public, or State Medical Ser- 
vice, there will always be demand for private 
medical service, just as there is now demand 
for private education thoigh adequate public 
schools are available. In each generation some 
of the best minds have devoted themselves to 
the study of the healing art. This will always 
be so. There is an allure to the practice of 
medicine which keeps the conscientious physi- 
cian struggling on for his patient in the face 
of any difficulty. I like to believe that it is 
an inherent love of human kind, which makes 
life’s ultimate goal the universal brotherhood 


of man. Indeed, it might have been of the 
“Spirit of Medical Practice” that it was 
written: 


-“The stars may fade away 


The sun himself grow dim with age and nature 
sink in years. 

3ut thou shalt flourish in immortal youth, 

Unhurt amidst the war of elements, 

The wreck of matter or the crush of worlds.” 





FRANCOIS MARIE PREVOST 
AND THE EARLY HISTORY OF THE 
CESAREAN SECTION IN LOUISIANA* 

RUDOLPH MATAS, M. D. 
NEW ORLEANS 


To rescue from oblivion the memory of the 
worthy, to discern between fiction and fact, to 
judge of merit at its just measure and in its 
proper light, is the function of the medical his- 
torian who would record the achievements which 
the men of his guild have contributed to the up- 
lift of his order by laboring for the common 
good in the service of mankind. 


INTRODUCTORY 

The history of Nations and States is built 
largely upon the deeds and achievements of the 
men and women who, by their leadership and 
example, have provided the inspiration and 
material for their tribal organization, for their 
social evolution, and for the display of those na- 
tive qualities that are distinctive of the Race 
or the Nation. From this viewpoint, Louisiana 
and the vast territory that at one time was 
embraced under this name, is no exception. The 


*Read at the meeting of the Louisiana State 
Medical Society, Section of Obstetrics and Gynec- 
ology, Lake Charles, La., April 28, 1936. 
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monumental works of Martin, Gayarre, Ban- 
croft, Fortier, Chambers, Grace King, Kendall, 
Saxon and a host of others, tell the story of 
the State in the history and romance of the 
founders who led it out of the wilderness to 
become one of the proudest units of the great 
American Commonwealth. 


Guided and ruled by the representatives of 
the three civilizations that have flourished on 
her soil during the two hundred and fifty-five 
years since the land was claimed for the King 
of France (1682), the French-Latin, and the 
Spanish-Latin of the Colonial century, fol- 
lowed by the Anglo-American of the post 
colonial period, have each provided men of her- 
oic mould to shape Louisiana’s destinies and 
lay the foundation for her historic traditions. 

It is the Latin cast of her primitive civili- 
zation fused ultimately into a three faceted 
type of population, that has made Louisiana 
and the Louisianians unique among the states 
of the American Union. 

The history of medicine in Louisiana shar- 
ing in the same distinction, is also unique by 
the fact that from the very beginning of her 
colonial existence, the early settlers benefited 
by the presence of a fairly cultured class ot 
medical practitioners, trained and educated in 
the best French schools of medicine and surg- 
ery, who brought with them not only all the 
resources of the healing art as it was known 
in those days, but also the European culture 
and refinement that was denied the great 
majority of the practitioners who developed 
empirically in the English speaking colonies of 
the Atlantic seaboard. 

It is also distinctive of the medical history 
of Louisiana that there is no other state in the 
American Union and no other city on the 
Continent that can compare with New Orleans 
in the close and inseparable relations of its civic 
problems with the progress of the medical 
sciences in all their sanitary aspects. Going 
back to history, it is indeed true that there is 
no American colony where the first settlers 
were subjected to greater trials and tribulations 
by a hostile environment; where the perenntal 
presence of endemic disease (malaria), and the 
periodic visitation of the most deadly pestilen- 
tial infections (smallpox, vellow fever, cholera), 
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were added to the insect plagues of the marshes, 
the fury of hurricanes, the ravages of uncon- 
trollable conflagrations and devastating inun- 
dations ; indeed, no other colony, where the ter- 
rors of the wilderness, climaxed by the war cry 
of the savage and the armed threat of rival na- 
tions—were seemingly more closely allied with 
the spectre of disease for the extermination of 
the precursors and pioneers of an unwanted and 
invading civilization. 


And yet, after little over a century of this 
unequal struggle, the colony survived and 
emerged triumphant; and when Louisiana, at 
the beginning of the 19th century (1803) was 
transferred to the possession of the United 
States, her metropolis, New Orleans, had be- 
come the capital of half a continent and the 
coveted mistress of the Mississippi Valley. 
It is indeed regretable that during this century 
of sanitary distress and calamitous events, when 
the relations between the medical men and the 
people were most intimate and mutually inter- 
dependent, the medical chronicles of that per- 
iod should have been so meagre and barren of 
information regarding the prominent person- 
alities and the medical problems that so deeply 
concerned the health and prosperity of the peo- 
ple. The usual excuse that the first printing 
press was not installed in New Orleans until 
1764, and the first newspaper, published in 
Louisiana, (Moniteur de la Louisiane) ap- 
peared as late as 1794 and that the hospitals, 
which contained the most important archives, 
were destroyed, is of no avail when we con- 
sider the wealth of colorful history which the 
classical historians of Louisiana have amassed 
on all subjects that interested 
other professions and in 


them in the 
everything except 
medicine, medical events and personalities, no 
matter how relevant or important to the public 
interest these might be. 

None the less, convincing evidence, gathered 
from diverse sources, has accumulated suffi- 
ciently to show that the first ship and army 
surgeons who were detailed for colonial serv- 
ice in Louisiana under Iberville and Bienville 
and their successors, during the first half of 
the 18th century, were, for the most part, men 
of a recognized gentility as well as ability; 
their medical as well as extra professional ac- 
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complishments contributing much to alleviate 


suffering and strengthen the morale of the 


sorely tried and struggling community. It was 
the medical practitioners, recruited from the 
ranks of the colonial surgeons, as they came 
from France and the French West Indies, who 
found their way to the military and trading out- 
posts and plantation settlements in the wilder- 
ness and brought to them the gifts of the 
surgical craft and the medical wisdom which 
they had been taught in the Mother country, 
and, later, often displayed with astonishing re- 
sults in their primitive surroundings. 


An interesting and notable feature of medi- 
cal practice in Louisiana during the colonial 
period is the apparent absence of the millenial 
feud and traditional differences and disputes 
between Physicians and Surgeons, which had 
furnished so much material for ridicule and 
amusement to Moliére and the satirists of the 
medical profession in the previous (17th) 
century. This was no doubt due to the levell- 
ing effect of the isolation and struggle for ex- 
istence in a wild and sparsely settled country 
where the bulk of the population was concen- 
trated in the plantations and was constituted by 
the negro slaves whom the doctors treated 
largely at a salary, by annual contract with the 
planters. While the laws of the colony, like 
those of the Mother country, subordinated the 
surgeon to the physician, they were a dead let- 
ter; nor were they even enforced after 1769, 
when the Spanish Regime was inaugurated by 
a proclamation of General O’Reilly, which for- 
bade that major operations should be performed 
without the concurrence and approval of an 
Academic physician or internist (Medicus 
purus) who did not operate, but who formu- 
lated the diagnosis and dictated the indications 
of treatment. In fact, from the very begin- 
ning of the colony, the naval and army sur- 
geons (Alexandre, du Prat, Jallot, Manadé, de 
Puyardon, et al) became general practitioners 
and the physicians who came after them learned 
tc operate, and bled, cupped, leeched and blist- 
ered when the barbers were not at hand to 
help them. Even Montegut, the Surgeon-Gen- 
eral of Galvez (1777-1785) in his brilliant 
campaigns against the British, did a large gen- 
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eral practice in time of peace, including ob- 
stetrics. 


Besides all this, the fundamentals of medical 
education had become wonderfully equalized 
between Doctors and Surgeons when Louis 
XIV, the Grand Monarch, after whom Loui- 
siana was named, out of gratitude to his sur- 
geon, Francois Felix, had completely  re- 
habilitated the Surgeons by the memorable 
decree of September, 1699, later confirmed 
by Louis XV (1724) and Louis XVI (1774), 
and vastly enlarged the Faculty of the Old 
Surgeons’ Hall of St. Come and _ granted 
its graduates all the rights and privileges 
enjoyed by the haughty doctors of the Uni- 
versity who, for centuries, had held tyran- 
nical sway over the barber surgeons of St. 
Cosmas and St. Damian. But still Medicine 
and Surgery were taught as separate profes- 
sions until the Directorate of the French Revo- 
lution (1789-1791) found it necessary to re- 
store the universities and institutions of learn- 
ing, including the Medical Schools, which it 
had abolished in the first moments of its 
iconoclastic fury. With rare good sense they 
recognized that Medicine and Surgery were 
only branches of the same tree and that it was 
absurd to treat them as separate professions. 
This brought into existence the Ecoles de Santé 
which licensed their graduates to practice Medi- 
cine and Surgery under the one title of Of- 
ficiers de Santé. Thus we see that the practi- 
tioners of Louisiana had practically recognized 
the unity of Medicine and Surgery for nearly 
z hundred years before the wigged Masters at 
Paris had come to the same conclusion. 


As previously indicated, very little is now 
known of the Colonial Surgeons or the general 
practitioners who succeeded them in the French 
speaking parishes of Southern Louisiana, 
where the population was reinforced in 1764-65 
by the arrival of the exiled Acadians from 
Nova Scotia. The Spanish speaking popula- 
tion was also increased, but to a much less ex- 
tent by the Canary Islanders who settled in St. 
Bernard and Lafourche in 1786-87, through 
the inducements offered by Governor Miro. 
By family traditions and scant parish records, 
we know that these medical men were usually 
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far superior to their clients in their educational 
attainments, and that they were a hardy, sober 
and God fearing set of men who often did 
extraordinary cures and, in their respective 
and deeply Catholic communities, stood next to 
the priest in the respect and affection in which 
they were held by their people. They usually 
attained a ripe old age and passed away peace- 
fully, surrounded by a numerous progeny and 
by a large concourse of grateful patients who 
had benefited by their skill and charity. They 
delighted to recall their old masters and their 
joyous student days in Paris, Montpellier, 
Lyons, Marseilles and Bordeaux, which were 
the most frequent sources of their medical train- 
ing. The memory of their good deeds was 
duly recorded in the hearts of their immediate 
descendants, but their names soon lapsed to ob- 
scurity and later, into complete oblivion. So 
much so, that now, when we search for the 
relics of such men, we scarcely find them as 
they lie hidden under the dust, or fading on 
the face of a crumbling tombstone, probably in 
a distant and forsaken cemetery or a plantation 
grave, where nothing is left to tell of the 
achievements of the hero of a life-long battle 
with disease and death, but the legends that 
sometimes linger at the fireside or that are told 
in the gossip of some old barber's chair. 

Such in general is the shadowy silhouette of 
the medical practitioner in rural Louisiana dur- 
ing the 18th century and before the Purchase 
of the Province by the United States (1803) let 
down the bars that had obstinately kept out the 
covered wagons of the Anglo-American pioneers 
who did not tarry long in taking possession of 
the fertile uplands of North Louisiana which 
had been scarcely touched by the fringe of a 
romantic Latin civilization. The Anglo-Ameri- 
can doctor brought with him the vigorous, in- 
telligent and dominant spirit of his race which 
well fitted his newly acquired sovereignty, and 
compensated with his hard common sense, for 
his scholastic crudities and professional de- 
Yet, half a century had to elapse 
before a native English speaking school could 


ficiencies. 


assert itself in Louisiana with any effect on 
the inheritance of a refined French system of 
medical education. 


In the drama of Louisiana’s colonial century, 
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the scenario is enlivened by a colorful parade in 
which figure, in heroic proportions, the images 
of explorers, missionaries, statesmen, soldiers, 
priests, jurists and patriotic martyrs, even a 
picturesque buccaneer,—who made the 
history of Louisiana’s infancy and who have 
long since found their way to the Pantheon of 
her great. But the noiseless soldiers of the 
army of health and healing, whose predeces- 
sors shared in the perils and hardships of the 
conquest of the wilderness, and whose daring 
courage and devotion in the pursuit of their 
humanitarian mission has brought 


have 


pride and 
renown to the state, fail to see in the inscrip- 
tions or citations of her monuments any mark 
of their presence or of their service. 
Prompted by these thoughts and in the hope 
that this empty niche in 
might be 


Louisiana’s history 
and justly filled, I have 
thought fit to tell the story of a long forgotten 
pioneer and neglected hero of our profession, 


well 


who, in virtue of his unique achievements at 
the time and place in which he lived, is en- 
titled to a high pedestal in Louisiana’s Hall 
of Fame. 
PREVOST 

I will now introduce to you M. Francois 
Marie Prevost, of Donaldsonville, Ascension 
Parish, La., the first surgeon repeatedly and 
successfully to perform the Cesarean operation 
in Louisiana, and, as far as known, the second 
to accomplish this feat in the United States. 


Let us first acquaint ourselves with what 
little we know of the man and his antecedents 
and then consider his claims to the homage of 
his fellows. 

Francois Marie Prevost was born in the 
South of France at Ponts de Ce, a fertile and 
picturesque island on the river Loire, which is 
connected with the mainland by numerous 
bridges, hence the name. He was the oldest 
son of Marie Anne Kenotaire and Jean Pierre 
Prevost, natives of the Eastern Department of 
Marbelleau, seemingly country gentry in com- 
fortable circumstances, since they were able to 
give their son, Francois, the advantages of a 
preliminary education that would fit him for 
the study of medicine in Paris. 

The precise date of Prevost’s birth is un- 
known, but it was in 1771, if we may judge 
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by the registry of his death in the records of 
the Catholic church of Donaldsonville, which 
certifies that Francois Marie Prevost died on 
May 18, 1848, at the age of 77 years.' 


Prevost was graduated in Paris; the precise 
date of his graduation is unknown, but, pre- 
suming that he was between 21 and 25 years, 
he would have been in Paris about 1791-1795, 
in the very vortex of the French Revolution, 
when the Directorate abolished all the medical 
faculties which had been founded by Royal 
prerogative and replaced them with the Ecoles 
de Santé in which surgery was especially well 
taught for the benefit of the young surgeons 
who were needed to serve in the armies of the 
Republic under Napoleon. They conferred the 
title of Officiers de Santé, and it was under 
this title that Prevost was licensed to practice 
at Port de Paix, Haiti. If he was a medical 
student in Paris during the period 1788-1794, 
he must have made the rounds of the hospitals 
with Desault, Dupuytren, Broussais, Breton- 
neau, Bichat, Cabanis, Corvisart and other 
celebrities of that period—Dupuytren especial- 
ly, who held clinics at the Hotel Dieu, to which 
flocked all the aspiring surgeons of the world 
as the greatest center of instruction in their art. 
It is more than probable that the inspiration 
and knowledge given him by the great masters 
at Paris infused the ability, confidence and 
self-reliance that Prevost displayed when he 
performed his Cesarean operations in Donald- 
sonville. 


It is also more than probable that Prevost 
developed a special interest in the Cesarean op- 
eration while a student in Paris, where many 
circumstances combined, in his day, to direct 
the attention of a thoughtful student to the sub- 
ject. About that time (1795-1800) obstetrics, 
seemingly in harmony with the turbulent atmo- 
sphere of the Revolution in Paris, had become 
the storm center of the disputes and wrangles 
between the advocates and the detractors of the 
Cesarean operation. 


Jean Louis Baudelocqu2 
(“the elder’) inventor of the pelvimeter and 
distinguished father of obstetric pelvimetry, 
had been elected professor and chief surgeon- 
accoucheur at the Maternité (1794) in suc- 
cession of Levret, who had attained great fame 
by his improvements of the obstetric forceps, 


and by his unrivalled teaching of the principles 
that govern its application. About the time, 
when, presumably, Prevost was attending lec- 
tures, Baudelocque was engaged in a polemic 
with LeRoy,—a loud mouthed and envious 
rival who had sponsored the operation of sym- 
physiotomy as a substitute for the Cesarean 
section, Though symphysiotomy had been sug- 
gested by Severin Pineau, of Angers, as early 
as 1598, the recent success obtained in 1777 by 
Jean René Sigault in the famous case of Mme. 
Souchot, had brought the operation to public 
notice, with LeRoy as its chief apostle in op- 
position to the Cesarean section. Baudelocque 
also had to encounter a far more malignant 
opponent in J. S. Sacombe, a fiercely pre- 
judiced and virulent writer who not only de- 
nounced the Cesarean section as a murderous 
operation, but went so far as to charge Bau- 
delocque with the murder of a woman who had 
succumbed after a Cesarean performed by him 
under extraordinary difficulties. These calum- 
nious assertions soon brought Sacombe to the 
courts, where Baudelocque was completely vin- 
dicated and Sacombe condemned and compelled 
to leave the country in disgrace.” As if to off- 
set these charges, several successful Cesarean 
deliveries were reported by Tarbes, Handy, 
Coutouly (1797), and other provincial sur- 
geons, including the celebrated case of Mme. 
Gobary, who had been delivered successfully 
by the Cesarean section in two successive preg- 
nancies, by Bacqua, a surgeon at Nantes. 
These cases attracted considerable attention 
and were made the subject of a special report 
by Baudelocque at the Medical Society of 
Paris in 1797* in which he compared the ad- 
vantages of Cesarean section with symphysio- 
tomy, craniotomy, cephalotripsy, embryotomy 
and other methods of delivery which were ruth- 
less in their total disregard of the fetus. 


Quite apart from the notoriety given to these 
academic disputes there were other events and 
circumstances that brought the Cesarean sec- 
tion to the foreground in Paris at the close 
of the 18th century. Despite the unfavor- 
able conditions that prevailed for the publica- 
tion of medical books during the “Reign of 
Terror”, a number of special treatises and 
monographs devoted to the Cesarean section ap- 




















peared, which gave the operation a greater 
stability as a classical and highly developed tech- 
nical procedure. A notable literary event of 
this period was the appearance, in 1790, of Kurt 
Sprengel’s most erudite history of the Cesarean 
operation, a work which, even to this day, is 
an indispensable guide to the ancient lore of 
this oldest of historical operations.4 Baudeloc- 
que’s “Art des Accouchements” (1781), which 
was almost certainly Prevost’s text book, set 
the Cesarean operation conspicuously in reliet 
as the supreme expression of obstetric surgery. 
The essays and monographs which had pre- 
ceded this text book, by Levret, Millot (1778), 
Deleurye (1779), and those that followed,— 
Lauverjat (1788), Chotral (1799), Chrestien 
(1799) and Planchon’s complete history of the 
operation (1801), all contributed valuable sug- 
gestions and improvements to the operative 
technic which steadily strengthened the position 
of the Cesarean section in obstetric practice. 
From the preceding remarks we may well 
gather that Prevost enjoyed exceptional op- 
portunities for acquainting himself with the 
obstetric problems of his day, and especially 
with the controverted phases of the Cesarean 
Therefore, he came to his 
task as a pioneer surgeon in the backwoods 


operation. when 
and primitive plantation settlements of Ascen- 
sion and performed the Cesarean section for 
the first time in Louisiana, he came, not as 
a raw surgical recruit or an untutored empiric, 
but as a man of knowledge and surgical cul- 
ture, who was conscious of his responsibilities 
and could be bold where others shrank, and 
successful where others failed. 
* * * 


After his graduation in Paris, Prevost 
migrated to San Domingo (Isle et Cote de St. 
Domingue, practicing as Officier de Sante at 
Port de Paix, Haiti, W. I.) 

Sometime after the slave insurrection of 
1791, he fled with other French refugees to 
in Ascension 
Parish, at Donaldsonville, where, at his death, 
he had practiced with distinction for nearly 


half a century. 


Louisiana, establishing himself 


The precise date of Prevost’s appearnce in 
Donaldsonville is unknown.® He married his 
first wife, Marie Therese Burnuchon, at Port 
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de Paix, San Domingo, on December 13, 1799.6 
If the date of his birth (1771) is correct, he 
was 28 years old when he married at Port de 
Paix, while his bride was about 35. How soon 
after his wedding he fled from San Domingo, 
is also uncertain. The great insurrection of 
the negro slaves, which caused the flight of 
many of the white residents to Louisiana, took 
place in 1791 and the country was in a chaotic 
disorder until 1799-1800; but it is evident that, 
despite the troubled state of the Province, Pre- 
vost was still at Port de Paix in December, 
1799. It was about that time (1800) that the 
famous negro leader, Toussaint l’Ouverture, 
was beginning to restore order in San Do- 
mingo, but it is quite probable that Prevost, 
who had been practicing medicine as an Offi- 
cier de Santé, decided to take no chances at 
further white massacres, and sought refuge 
in Louisiana,’ presumably with his bride. 

Ascension Parish was first settled about 
1763 by a colony of exiled Acadians who 
found a refuge in Louisiana from the per- 
secution of the British in Acadia, now Nova 
Scotia. This settlement became known as 
the second Acadian coast. The descendants 
of these early pioneers are many of the most 
prominent and influential families of the 
Parish today. 

The “Parish of Ascension” was the name 
given this ecclesiastical division of the terri- 
tory of Orleans by the promoters of the Cath- 
clic church sent by Charles III of Spain, to 
Louisiana in 1772. It formed part of the 
Compté d’Acadie the di- 
vision of the parishes, in 
1817, after the transfer of the territory to 
the United States, when it was incorporated 


d’Orleans — until 


territory into 


as one of the original 19 parishes of the state 
(Alcée Fortier).® 
ville was founded in 1806, and previous to 
that time had been an Indian trade post for 
more than 100 years. 

Presuming that Prevost came to Ascension 
Parish after his marriage in 1799 and depart- 
ure from San Domingo a few years there- 
after, let us say within the ten years of the 
first decade of the century (1800-1810), he 
must have found the country in a very un- 
settled and disorganized condition, and his 


The town of Donaldson- 
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practice scattered among the relatively few 
white planters and traders who owned plan- 
tations, the bulk of the population consist- 
ing of slaves and freed negroes, and the fast 
disappearing tribes that still in- 
It is more than prob- 
able that, in accordance with the custom of 
the country, he was engaged by contract 
with the planters to supervise the medical 
care of the slaves at a regular annual stipend 
or salary. At any rate the bulk of medical 
these plantation regions was 
among the slaves and Prevost, like most of the 
country practitioners of that period, derived 
practically all of his experience and practice 
from them. 


Indian 
habited the region.* 


practice in 


It is evident that Donaldsonville made 
rapid progress in its developement as the 
chief center of population in the Parish when 
we consider that for a short time in 1830 
Donaldsonville was the capital of Louisiana 
as the site of the old State House still mdi- 
cates. 

When the capital of the state was trans- 
ferred from New Orleans to Donaldsonville 
(“a village far removed from the seat of fac- 
tion and intrigue’) in 1830, the population 
of Donaldsonville consisted of 492 inhabit- 
ants, of whom only 261 were whites. The 
population of Ascension Parish as a whole 
numbered 5,426, distributed as _ follows: 
whites, 1,725; free colored, 134; and slaves, 
3,567.9 In 1823, there were only from 30 to 
4C houses in Donaldsonville, and a popula- 
tion of 150 to 200 inhabitants.’ 

In further proof of the rapid development 
and growth of Donaldsonville, Dr. Harris 
(probably quoting information given him by 
Cottman and Duffel) stated, in 1878, “Don- 
aldsonville appears to have become a centre 
of French Medicine and Surgery in the days 
of Prevost; two of his contemporaries, St. 
Martin and Gourrier, both good surgeons, 
have followed Napoleon to Moscow; be- 
sides, there were Bouszoin, considered as at 


*A census of the territory of Orleans taken in 
1810, reveals a population of 76,556 in the terri- 
tory, while Ascension boasts a population of 1,141 
whites, 47 free colored, and 1,031 slaves, or a 
total of 2;219 inhabitants.11 
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the head of his profession; Tusson, Daboral, 
Arboneaux, Preval, Edward Duffel, and Cle- 
ments.” !? 


At the time of Prevost’s first appearance 
in Ascension Parish, in the first decade of 
the last century, there was no medical or- 
ganization. The practitioners outside of the 
metropolis, New Orleans, were scattered in 
widely separated towns and _ settlements, 
where they lived practically isolated from 
scientific or professional communication 
with the outside world. There were no medi- 
cal societies, no medical journals, nothing 
in fact that would incite the practitioner to 
professional intercourse or to make record 
of his experiences. The first medical journal 
published in Louisiana was the Journal de 
la Societé Médicale de la Nouvelle Orleans, 
a French publication which was started in 
New Orleans in 1830, but practically all the 
journals and literature came from France. 
This lack of incentive and the little or no 
inclination of the average, hard-worked prac- 
titioner in the territory, where the distances 
were great and the means of transportation 
and communication most rudimentary, ail 
combined to discourage literary activity and 
prevent the recording of experiences and 
events which would have been so helpful 
to future historians. In this way we can 
account for the fact that Prevost left no rec- 
ord of his activities, and that it was not until 
30 years after his death that the medical 
world outside of Donaldsonvile and Ascen- 
sion Parish first learned that such a man as 
Francois Marie Prevost had existed, much 
less knew what he had done to immortalize 
his name in the medical annals of the State. 


ROBERT P. HARRIS, THE HISTORIAN 


It was not until 1877, nearly 30 years after 
Prevost’s death, that, thanks to the inquisit- 
ive and persistent investigaions of Dr. Rob- 
ert P. Harris, of Philadelphia (1822-1899), a 
famous obstetrician and the greatest author- 
ity on the history and statistics of the Cesar- 
ean operation as it had been performed in 
America, the merit of Prevost’s pioneer 


achievements was made known to the pro- 
fession of his own state and to the outside 
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world. It is even more remarkable that, 
despite the pains taken by Dr. Harris to 
establish the priority of Prevost’s operations 
in the leading medical journals of the coun- 
try, and to give credit to Louisiana for the 


first Cesarean operation § successfully _ per- 


formed in the United States, in two papers 
that appeared in the New Orleans Medical 
and Surgical Journal, in 1879 and 1880,'* the 
name of Prevost scarcely, if ever, appears on 
the list of distinguished American pioneers 


in abdominal surgery from Louisiana and 
of the United States.* It curious 
that, in the transactions of the Louisiana State 
Medical Society, which began with its organiza- 
tion in 1878, precisely at the time when Dr. 
Harris published the result of his historical in- 
quiry into the Cesarean section in Louisiana, 
Prevost’s name scarcely, if ever, appears in 
any of the numerous memorial addresses and 
orations that have been delivered in the So- 
ciety during the 57 years of its existence. 
It is not surprising, therefore, and in view of 
our own silence and seeming indifference, 
that Southern medical writers and historians 
who, up to the present time, often indulge, 
and justly enough, in glowing panegyrics of 
the great physicians and surgeons of Louis- 
ana, fail to mention Prevost, of Louisiana, 
the first and most intrepid of them all. 


is also 


NEWSPAPER CONTROVERSY REGARDING 
PRIORITY IN LOUISIANA 

It is only fair to say that there is evidence 
that a knowledge of Prevost’s operations had 
spread by rumor outside of Donaldsonville 
and Ascension Parish as early as 1830. This 
would appear, from a heated newspaper con- 
troversy between the New Orleans Bee, of 
August 19, 1830, and the Louisiana Courier, 
August 21, 1830, over a statement in the 
Mercantile Advocate of August 17, 1830 (also 
a New Orleans paper), in which the credit 
for the first Cesarean section in Louisiana, 
and in the South, was claimed for Dr. Charles 


*We look in vain for the name of Prevost in T. 
Gaillard Thomas’ admirable review of the prog- 
ress of Obstetrics and Gynecology in a “Century 
of American Medicine (1776-1876).” Lea, Phila- 
delphia, 1876. 
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A. Luzenberg (1805-1848)* who, assisted by 
Drs. J. P. Davidson and J. J. Ker, had per- 
formed a Cesarean section a few days previ- 
ously in an unsuccessful attempt to save a 
s!ave mother and child. The editors of the 
Bee, and a writer in the Argus, another paper, 
(August 20) denied the priority and import- 
ance of Luzenberg’s operation, and claimed 
that the operation had been repeatedly and 
successfully performed by Louisiana surgeons 
long before the arrival of Luzenberg, among 
whom Prevost was mentioned as having per- 
formed the last two, with the saving of the 
child in one and of the mother and child in 
the other. This controversy between the 
New Orleans Bee and the Courier continued 
throughout ‘August, causing considerable 
stir in professional and lay circles and ending 
with no vindication of the claims of either 
contestant, except in so far as our present 
interest in the controversy is especially con- 
cerned, that it brought to light the name of 
Prevost among others as a successful per- 
former of the Cesarean section in 
to public notice for the first time . 

When it was claimed in the Advocate and 
Courier that the Cesarean operation had been but 
seldom performed in Europe, not more than two 
or three times in the United States and never in 
the South “until Dr. Luzenberg’s performance,”’ 
the statement was promptly challenged by the Bee 
and a correspondent of the Argus (another local 
paper.) These papers denied that the operation 
was rare and asserted that it had been performed 
thousands of times in Europe and many times 
in New Orleans and Louisiana. In support of 
this contention, the Bee cited “Dr. Dubreuil of 
this city, the owner of a mulatress who had un- 
dergone the operation ten times successfully but 
had died in her eleventh delivery presumably by 
the same method.” 

“Mr. Lacroix and another physician had per- 
formed the Cesarean section three or four times 
with as much skill as success.” 


Louisiana 


“Mme. Mourous, of Donaldsonville, owned a 
negress who had been delivered five times by the 
Cesarean section with the saving of two babies, 
the last two operations having been performed 
by Mr. Prevost.” 


*Arrived in New Orleans in 1829, shortly after 
his graduation from Jefferson Medical College, 
Philadelphia, 1828. 
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The Courier (August 21) replied by quoting 
authorities (Nicholson’s British Encyclopedia) to 
show the great infrequency and fatality in the op- 
eration in Europe—by a blanket denial of the au- 
thenticity of the cases quoted, charging the edi- 
tor of the Bee or his informants with ignorance 
of the difference between an embr'yotomy and a 
Cesarean section, and casting ridicule upon the 
preposterous reference “to the case of Dubreuil, 
a female who had endured the Cesarean operation 
ten times and other four times,” . . . Furthermore, 
the writer in the Courier (evidently inspired by 
Luzenberg) challenged the Bee and the Argus “to 
make known the details of the procedure adopted 


in the alleged Cesarean operations herein referred 
to.” 


The Courier closed by saying, “‘As a citizen of 
Louisiana I should be proud to learn that the 
stock of surgical knowledge amongst its professors 
here is greater than the boasted science of Euro- 
pean practitioners; and I would with pleasure 
twine a wreath and assist to crown with the ivy 
of the learned the distinguished citizen who per- 
formed the Cesarean operation ten times with suc- 
cess on the person of the same individual.” 

What a pity that the editor of the Bee did not 
accept the challenge and instead only excused him- 
self from further discussion on the ground that the 
practitioners whom he had cited were creditable 
witnesses and that their statements were suffici- 
ent without further investigation. Had he been 
more inquisitive and more tenacious in support of 
his contention it would have sufficed to have 
questioned Prevost, who was then practicing in 
Donaldsonville, to have scored at least the essen- 
tial point in his argument that the Cesarean oper- 
ation had been successfully performed in Louisi- 
ana with the saving of two out of three mothers 
and three children, nearly a decade before Luzen- 
berg, in 1830, had unsuccessfully perfomed the 
same operation. It is evident, however, that the 
Bee’s information had been obtained by hearsay 
and not by an actual scrutiny of the facts; and 
it is not surprising that the editor (not a medi- 
cal man) should have been misled, not only by 
the gross exaggeration of the facts, but by the 
misrepresentation of the nature of the operations. 

The eleven fabulous Cesareans that it was 
alleged had been performed on Dr. Dubreuil’s 
slave and the three or four operations that are 
credited to Lacroix and other unnamed practi- 
tioners may be well dismissed as apocryphal. Du- 
breuil and Lacroix were known to have practiced 
in New Orleans but nowhere, in all the search 
that we have made, do we find a mention or sug- 
gestion of such phenomenal experiences outside of 
the reference given in the Bee. Nor is it at all 


likely that such extraordinary cases could have: 
survey of Louisiana in- 


escaped the searching 
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stituted by Drs. Harris and Bemiss in 1877. Dr. 
Harris’ description of his experience in scanning 
the evidence that he had gathered in Louisiana 
shows how difficult it is to detach the truth from 
fiction, even when a competent investigator deals 
directly with some of the pretentious claimants 
to distinction in this procedure. Even Prevost’s 
fourth case of the woman Bellau, Mme. Mourous’ 
slave, on whom he operated successfully with the 
saving of mother and child, has been grossly ex- 
aggerated by local rumors to six or seven opera- 
tions on the same woman, instead of two. 


The fact that remains clear out of all this 
discussion is that Prevost’s right to priority in 
the performance of the Cesarean section in 
Louisiana remains undisputed and undimmed 
today, despite the circumfusa that kept him in 
obscurity until his achievements were brought 
to light by a stranger (Harris) more than half 
a century ago. 

It is evident, therefore, that Prevost’s local 
reputation as an extraordinary surgeon had 
been profoundly impressed, possibly even ex- 
aggerated, in the minds of the people of the 
parish, who, in travelling far prided 
themselves on his achievements. This appears 
to be confirmed by Dr. J. G. Nancrede, of 
Philadelphia, in a paragraph of his report on 
the celebrated case of Mrs. Reybold, upon 
whom the first two successful Cesarean sec- 
tions in Philadelphia, had been performed by 
Prof. Gibson of that city, in 1835. In this 
paragraph, Dr. Nancrede states that “a friend 
of great intelligence and respectability in Loui- 
siana, on a visit to Philadelphia, mentions as a 
fact that the operation (Cesarean) had been re- 
peatedly performed in that country, more es- 
pecially in the last ten years, several times by 
Dr. Prevost, of Donaldsonville, La. My in- 
formant also states that he was in the home on 
one occasion while Dr. Prevost was perform- 
ing the operation on a mulatto woman for the 
sixth or seventh time, which, however, termi- 
nated fatally, though it had been successful in 
the same patient several times.”!* 


away, 


LOCAL RESEARCH IN ASCENSION PARISH: 
DRS. DUFFEL AND COTTMAN 


Dr. Harris, commenting on this statement, 
in July, 1878,!? 43 years after Nancrede’s publi- 
cation, said, “Finding that Dr. Nancrede had 
never hunted up the record of this very re- 
markable case and that there was no report of 
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it in the French or American journals of the 
period, we began to hold the story in very great 
doubt and determined, if possible, to clear up 
this mystery, although it may be imagined that 
the task undertaken was no simple one. It 
took several years before we could find a 
physician in Ascension Parish who would act 
for us in making a local search among the old 
inhabitants; but at last, in Dr. John E. Duffel, 
whose grandfather had been a contemporary 
of Dr. Prevost, was found an active and in- 
terested coworker. Through him we were also 
enabled to find Dr. Thomas Cottman, the suc- 
cessor of Dr. Prevost, then residing in New 
York (1878) whose information has been of 
great value.” 


It was from Dr. Cottman, Prevost’s former 
associate who, in 1877, had retired from practice 
and was residing in New York, that Dr. Har- 
ris obtained the direct and most authentic in- 
formation regarding Prevost’s life and an ac- 
count of the operations that gave Prevost the 
priority in the performance of the Cesarean 
section in Louisiana and, as Harris thought, in 
the United States. As Cottman’s testimony is 
most important in establishing Prevost’s claim 
in this matter, it is well to note some biographic 
facts regarding the career of this remarkable 
man. 


Thomas Edmond Hough Cottman was 
a native of Somerset County, Maryland, born 
in 1808. He received his early education in 
Washington College, and in 1830 was gradu- 
ated M. D. from the University of Maryland. 
After his graduation, he removed to New Or- 
leans, in 1831, and, after spending the winter 
in this city, he settled in Donaldsonville, where 
he remained until after the close of the Civil 
War, 1867, when he moved with his family to 
New York. Cottman not only became closely 
associated with Prevost, but learned from him 
the history of his Cesarean operations and his 
method of performing them. He also inherited 
Prevost’s books and instruments after his 
death. Following Prevost’s example, he per- 
formed the Cesarean section in 1832, saving the 
mother; he again operated in 1849, saving the 
mother, the child dying in both instances. 
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In 1836, Dr. Cottman married Miss Marie 
Louise Tournilion, the only daughter of St. 
Julien de Tournilion, a wealthy planter of As- 
sumption Parish. Cottman soon accumulated 
a considerable fortune; he gave up the practice 
of medicine in the early fifties* and turned his 
attention to State and National politics, in 
which he attained great prominence. 


In 1853, he visited Paris, where he became 
very much interested in Russian affairs. The 
Czar attached him to the surgical staff of the 
army under Grand Duke Nicholas, and he 
served with him in the Crimea. After the 
death of the Czar, he returned to his home in 
Donaldsonville, which was burned by the Fed- 
eralists under Admiral Farragut. He then 
moved with his family to New York. 


In 1867, he again visited Russia and took 
part in a scientific expedition to Samarkand 
and Bokhara. On his return to New York, he 
was made chief of the Bureau of Streets, which 
office he retained until 1871, when failing eye- 
sight compelled his retirement. It was during 
this period that Dr. Harris consulted him in 
New York and obtained all the information re- 
garding his relations with Dr. Prevost that we 
have referred to. Dr. Cottman died in New 
York in December, 1892, at the age of 84.** 


Dr. John E. Duffel, of Donaldsonville, whose 
father was a contemporary of Prevost and 
knew him well, furnished most valuable local 
evidence in regard to Prevost’s operations, 
which fully corroborated Dr. Cottman’s testi- 
mony. The name of Duffel has been long and 
honorably associated with the medical history 
of Donaldsonville and Ascension Parish. One 
of his ancestors, Dr. Edward Duffel, was 
granted a license to practice by the Examining 
Board in New Orleans as far back as January 
10, 1817.14 


*“Dr. Cottman was associated with Drs. Lefevre, 
Joseph Cottman, and Dr. Baldwin in practice in 
Ascension and St. James as late as 1850.” 


**See “The Distinguished Dead”, probably New 
Orleans Times-Democrat, sometime in December, 
1892. Clipping found in a scrapbook in the pos- 
session of Mr. D. Dubois, of Donaldsonville, and 
referred by him to Dr, Matas through Dr. I. Le- 
mann. 
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Dr. John E. Duffel, previously referred to 
as collaborating with Dr. Harris in obtaining 
data regarding Prevost, became the first presi- 
dent of the first Parish Medical Society which 
was organized in 1879. He died in Donaldson- 
ville, January 18, 1884. 


DRS. HARRIS AND BEMISS: SURVEY OF THE STATE 


In further illustration of Dr. Harris’ tenacity 
of purpose and indefatigable industry in the 
pursuit of information regarding the Cesarean 
operation, which was his dominant interest, we 
should state that in addition to the information 
gathered from Drs. Cottman and Duffel, he 
canvassed Louisiana in quest for more unre- 
ported Cesarean operations, and, with the able 
assistance of Professor Samuel M. Bemiss 
(1821-1884)* circularized the profession, and, 
as a result, was able to assemble a total of 19 
cases, including Prevost’s four and Cottman’s 
two operations previously mentioned. These 
cases were all tabulated and published in the 
New Orleans Medical and Surgical Journal for 
June, 1878, and April, 1880. A copy of this 
table is appended to this paper; it covers all 
well authenticated Cesarean operations per- 
formed in Louisiana until 1880.15 
DR. HARRIS TABULATES LOUISIANA CESAREANS 

UP TO 1880 

In April, 1880, half a century ago, Dr. Robert 
P. Harris wrote as follows in the New Or- 
leans Medical and Surgical Journal of that date: 
“In no state of the Union has the operation of 
gastro-hysterotomy (Cesarean section) been so 
often performed and with such good propor- 
tionate results as in Louisiana.” To confirm 
this statement, he tabulated a list of 19 well 
authenticated cases which he had been able to 
collect after a laborious search of over ten 
years. He summarized the nineteen cases as 
follows: 


Operations, 19; recoveries 14; died, five. 
Children alive at delivery, nine; dead 10; soon 
died, one. Women operated upon twice, two— 
all four children alive; one died in a few 
minutes. Parishes of Ascension and St. James, 





*Professor of Principles and Practice of Medi- 
cine, Medical Dept., University of Louisiana (now 
Tulane), 1866-1884. 


seven operations; New Orleans and_ vicinity, 
five. Unpublished cases with-held, respective- 
ly 53, 48, 46, 21 years. 


RICHMOND OF OHIO AND BENNETT OF VIRGINIA 


Until 1879, when Dr. Harris first brought to 
light the merit of Prevost’s operations, Dr. 
John L. Richmond (1785-1855), of Newton, 
Ohio, was credited with the first performance 
of this operation in the United States, on April 
22, 1827; but, after the publication of Dr. Har- 
ris’ researches in 1879, the credit of the first 
operation in the United States was transferred 
to Prevost.1® Prevost retained this claim to 
priority until 1891, when Dr. A. L. Knight, of 
Virginia, in his history of the great Kanawha 
Valley of Virginia, brought to light another 
hitherto unknown claimant to this honor, in the 
person of Dr. Jessee Bennett, of Rockingham 
County, Virginia, (also of Norman French ex- 
traction) who performed the Cesarean section 
on his own wife, saving both mother and child, 
on the 14 of January, 1794.17 The story of 
this remarkable achievement has been interest- 
ingly told by Dr. Joseph Lyon Miller, of 
Thomas, West Virginia,’® and has been more 
recently revived by Dr. Louis Frank, of Louis- 
ville, Kentucky, in an address entitled “Lest 
We Forget.’’!® 

This operator, like Dr. Prevost, had never 
recorded his operation in any ‘publication, 
and it was only through the inquisitive investi- 
gations of Dr. Knight, of Virginia, that this 
remarkable achievement became known.?° Pre- 
vost undoubtedly operated on his own initia- 
tive, with no knowledge of any American pre- 
cedents to inspire him.* Bennett in West Vir- 
ginia never recorded his operation, the first 
published mention of its performance appear- 
ing as late as 1891. Richmond, who operated 
in Ohio, April 22, 1827, (saving the mother) 
reported his case in 1830,7" long after Prevost 
had performed his first two operations. Apart 


*Ephraim McDowell, (1771-1830) the father of 
ovariotomy, did his first ovariotomy in 1809, but 
it was not until October 1816, that his first cases, 
three in number, were published in the Eclectic 
Repository and Analytical Review of Philadelphia, 
the only medical journal then in existence in the 
United States. He operated in all eight cases with 
one death, four white and four negroes. 
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from his initiative, Prevost has the added merit 
of performing the Cesarean section, not once, 
but four times, saving the mother and child in 
three instances and the child in one. 

In considering the merit of Dr. Prevost’s per- 
formance, it is well to remember, as I have 
previously stated, that Ascension Parish was 
first settled in 1763 and that, when Prevost ap- 
peared in Donaldsonville, it was a mere settle- 
ment or government post surrounded by plan- 
tations owned by a few white planters who 
controlled a large population of negro slaves. 

As Harris states, Louisiana had a “much 
larger proportion of Cesarean sections than any 
other part of the Union” in the early nineteenth 
century, a statement true for Southern 
blacks in relation to whites of the entire coun- 
try. Early Cesarean operations among the cot- 
ton and sugar producing states were performed 
almost entirely upon negresses. 


also 


PREVOST’S PATIENTS AND INDICATIONS FOR 
OPERATION 


In Dr. Prevost’s case, the most common 
cause of dystocia apparently was rickets, with 
resulting pelvic deformity. The region around 
Donaldsonville, according to Dr. Harris, ap- 
pears to have been one of the contemporary 
centers in which the prevalence of rickets was 
most marked. His first two operations upon 
the same woman, a slave, in successive 
pregnancies, complicated by rachitic pelvic de- 
formity, resulted in recovery for both mother 
and child, and was performed before 1825, 
probably between 1822-1825. Dr. Prevost made 
his third Cesarean section about 1825 on a slave 
woman, the property of a German blacksmith, 
Krolin, the child alone surviving. Dr. Prevost 
pointed out the boy, then six or seven years 
old, to Dr. Cottman, in 1832.* The fourth 
operation was performed in 1831 on a 28 year 
old negress, Caroline Bellau, or Bellak, the 
property of Madame Cadet Mourous. <A 
laparotomy by left lateral incision saved both 
mother and child. Dr. Prevost named the girl, 
a mulattress, Cesarine, and stipulated with 
Mme. Mourous that, if she lived, she should 


two 


*The boy was then living with a woman who 
kept a shop in Donaldsonville. He was still liv- 
ing in Washington, D. C. in 1888. 
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have her freedom, which was acceded to and 
subsequently given. Caroline made a good re- 
covery, as the operation was elective and per- 
formed in good season, and _ she lived until 
Cesarine was nearly grown up. Dr. Cottman 
first saw them both in 1832, and examined the 
cicatrix of the former. This was the woman 
referred to by Dr. Nancrede, of Philadelphia, 
who was reputed to have had _ six or seven 
similar operations. Dr. Harris’ conclusions, 
after special search by Drs. Duffel and Cott- 
man, revealed the rumor to be fictitious, both 
as to the number of operations and as to the 
death of the patient. 


It is very regrettable that the precise dates 
of the first and second operation on the same 
woman, with safety to herself and children, are 
not known. They were certainly performed be- 
fore 1825, when the third operation was per- 
formed, probably between 1822 and 1825. But 
Dr. Cottman, who communicated these facts 
to Dr. Harris 53 years or more after their oc- 
currence, had not kept a record of the exact 
dates. Dr. Prevost was already an old man 
when Cottman first met him, and of a pecu- 
liarly reticent nature, which accounts for much 
loss of detail in the report of his cases, though, 
as Cottman’s and Duffel’s evidence proves, there 
can be no question that the first two operations 
were performed before 1825. 


TECHNIC: THE UTERINE SUTURE 


Full details of Prevost’s technic are also lack- 
ing, especially in regard to the treatment of 
the uterine wound, but it is evident that neither 
Prevost nor Cottman, who followed him, prac- 
tised uterine suture* especially as Harris,?* 
who particularly studied this feature of the 
operation, in reporting the eighteenth Cesarean 
operation in Louisiana, on December 21, 1867, 
by Drs. H. C. d’Aquin and Warren Brickell, 


*Cottman, in describing his second Cesarean sec- 
tion22 which he performed on a negress in July, 
1849, refers only to the sutures of the abdominal 
wall. In this case, the child had been dead 24 
hours. Dystocia caused by sacral exostosis and 
enormous size of the head. Craniotomy was tried 
and part of the skull extracted to no avail and 
the Cesarean section was resorted to. The child 
weighed 12 pounds. The mother was up and about 
in three weeks. 
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with recovery of the mother, states; “that this 
was the third case on record in American ex- 
perience in which sutures had been used and 
the first in the United States in which the 
uterus had been closed with silver wire.” 

Incidentally and apropos of technic, it is note- 
worthy that the first application of the suture 
te the uterine wound is mentioned in 1788 in 
Lauverjat’s essay previously referred to in con- 
nection with Prevost’s student career in Paris. 
This procedure, which has been erroneously at- 
tributed to Lauverjat, is credited by him to Le- 
bas, of Monsilleron, France, who resorted to 
it in a successful 1769.74 Hull 
(London, 1799) in his “Defense of the Cesarean 
Section” also refers to Lebas, and, in approving 
his suggestion, advises a “Glover's suture with 
the upper end left out of the abdominal wound 
Wiesel, 
of Hulsenbusch, Germany, is also known to have 
sutured the uterine wound about the same time, 
and, like Lebas, scored a success by this method 
to the credit of the operation (Stolz )?°. 


Cesarean in 


for its ultimate removal by traction.” 


It is remarkable that, despite the obvious ad- 
vantages and relative simplicity of the uterine 
suture, the theoretical fear of peritonitis induced 
by suppurating stitches, should have outweighed 
the positive dangers of the unstitched wound, for 
over five centuries! Despite the repeated demon- 
stration of the innocuousness of the uterine suture, 
the view prevailed in surgery that all sutures and 
ligatures were foreign bodies which always tended 
to suppuration, requiring that some provision be 
made for their removal after they had served 
their purpose. As this was not easily accomplished 
after the abdomen was closed, the suture of the 
uterine incision was never practised until the be- 
ginning of the 19th century, when it was optional 
or restricted to special indications ( gaping and 
bleeding wound in a relaxed uterus.) 

The isolated experiences of Lebas, Wiesel and 
others had long been forgotten when the suture 
of the uterine wound was revived and came into 
general use after the success of Dr. Godfroy, of 
Mayence, who, on May 27, 1840, sewed up the 
uterus of a woman who had been two days in la- 
bor, by means of common needles and double 
waxed thread. For this act he was much con- 
demned by his contemporaries; but the recovery 
of the woman recommended the innovation and 
influenced others to imitate him.26 

It is evident that Prevost, and all the Cesarean 
operators who followed him in Louisiana re- 
mained faithful, until 1867, to the old traditional 
practice which trusted the healing of the uterine 
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incision to the unaided and usually quite success- 
ful efforts of Nature, and it was not until the 
Listerian doctrine and the aseptic technic had be- 
come established in the 9th decade of the last 
century that with a clearer appreciation of the 
septic perils of the uterine wound, the technic of 
the uterine suture was revived and made one of 
the most vital and obligate features of the opera- 
tion which, since 1882, has become classical under 
the name of the Saenger Conservative Cesarean 
Section. 


Despite the very imperfect and incomplete 
description of Prevost’s operative technic, as 
given by Cottman to Dr. Harris, it would seem 
that Prevost was largely guided in his practice 
by the teachings of his Parisian masters. Fol- 
lowing the advice of Levret, strongly empha- 
sized by Baudelocque*® it would seem that he 
operated whenever possible before the mem- 
branes ruptured and the uterus was still tense 
with the amniotic fluid. Levret advised this 
for technical (smaller incisions, less 
bleeding and greater ease in delivering the 
fetus out of a fluid bed, than out of the grip 
of a contracting spastic uterus); but, far more 
important than all the technical reasons, was 
the advantage of operating before the patient 
was exhausted and collapsed by prolonged and 
fruitless efforts at delivery. 


reasons 


This was prob- 
ably the secret and greatest factor in Prevost’s 
success. 


THE ABDOMINAL INCISION 


for Ce- 
sarean section seemed to pre-occupy the Euro- 


The choice of abdominal incision 
pean surgeons of Prevost’s day to an extraor- 
dinary extent. Baudelocque devoted fourteen 
pages to this subject in order to arrive at the 
final conclusion that the linea alba is the line 
of election, a conclusion that was soon after 
universally adopted. According to Cottman, 
Prevost made his incision in either side of the 
midline, along the outer edge of the rectus, as 
originally practised by Levret. 
sideration was that incision 
should expose the uterus to the best advantage 
and in line with the uterine cut, so that if the 
lochia drained out of the uterine wound, the 
discharge would find an easy escape through 
the abdominal incision, which was kept open at 
the lower end with a tape drain in anticipation 
of this event. The textbooks of that period 


The chief con- 
the abdominal 
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figure no less than 12 incisions known by the 
names of as many operators who, before 1825, 
had plotted the abdomen in this way, including 


the incisions devised by Jorg (1806), Ritgen 
(1820), Physick (1822) and particularly 
Chas. A. Baudelocque (1823)*5 (actually 


carried out by Ritgen and Baudelocque) for 
an extraperitoneal approach to the lower uterine 
segment and vagina which would permit the 
extraction of the fetus above the pelvic brim, 
leaving the uterine wound in the lower segment 
of the uterus to drain into the vagina, or if it 
leaked at all, the discharge would occur in a 
space excluded 
cavity. 


from the general peritoneal 


* * * 


The advent of the Saenger Cesarean, in 1882, 
marked not only a new era in the history of 
the operation, but it revolutionized the obstetric 
field itself in principle and practice, in a re- 
As it 
is not within the scope of this article to discuss 
the present status of the Cesarean section, ex- 
cept in so far as it relates to Francois Prevost 
and his time, we may go back to the beginning 


markably far reaching, sociologic way. 


of the 19th century when he was most active in 
practice at Donaldsonville. Then a Cesarean 
section was quite an unique affair, an adven- 
ture which bordered on the heroic in view of 
its great rarity, great fatality and the great 
burden of responsibility that its performance 
entailed, especially when there was no anesthetic 
to soothe the patient and calm the scene. If 
Prevost were to awaken after the 87 years slum- 
ber, since he closed his eyes in 1848, perhaps 
the first observation that would strike his at- 
tention in looking over his heaped up journals 
and texts would be the extraordinary frequency 
and commonplace character of the operation 
which had given him so much concern and 
caused so many sleepless nights in his earlier 
years. It seemed as if every doctor was doing 
it. It was being performed, in his own Louisi- 
ana, on every 5 or 6 women in confinement 
with a death rate of over one and a half per 
cent! This alone was puzzling, but still more 
unaccountable was a statement he read in a 
recent journal, that in a series of statistical re- 
ports which covered “the obstetric experience 
of the last two decades in the leading Materni- 
ties of this country and abroad, 1,843,356 de- 
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liveries had been recorded. Of this number, 
19,450 (1.5 per cent) had been delivered ‘by 
the abdominal (Cesarean) route and 1,269 (5.6 
per cent) had died.” (P. B. Bland, 1936). 
These figures were alone staggering; he could 
not conceive that such a fabulous number of 
Cesarean babies 
Creation. 


could have been born since 


To his greater surprise, he read the reports 
of one clinic controlled by one surgeon where 
500 low Cesarean section had been performed 
with 1 per cent uncorrected surgical mortality 
(Adair, University of Chicago, quoted by 
Lynch, S. G. O., Feb. 15, 1937). He also came 
across a paragraph in a British text book which 
reminded him of some he had 
caught from his old teacher, Baudelocque: 
“The maternal mortality is 9.4 per cent when 
the Cesarean is performed late in labor; 14 
per cent when it is preceded by an indication of 
labor and 26.5 per cent when it follows at- 
tempts at delivery by forceps or craniotomy” 
(Holland, Manual of Midwifery, 1931). 


remarks that 


Again, to his still greater surprise, he found 
that aside from the contracted 
pelvis, with which he was familiar and others 
that he could understand were compelling, there 
was “an ever growing list of Cesarean sections 
performed for no obstetrical indication.” Thus 
he found reported cases operated “on demand 
of the patient,” “wish of the family doctor,” 
“economic,” “to preserve a normal pelvic out- 
let,” ‘fa recent vaginal repair,” “repeated at- 
tacks of false labor,” “fetal distress,” “prema- 
ture rupture of the membranes without labor 
pains, (although the pelvis is not contracted or 
abnormal), “no indication,” “many in whom 
desire for sterilization 


indication of 


entered frequently in 
the indications ;” and in another paragraph the 
information that 0.76 per cent of all women 
delivered in the United States in 1934, were 
by Cesarean section, as were 2.8 per cent of 
all hospital births. (F. W. Lynch; S. G. O., 
338, Feb. 15, 1937) 


“The rate of incidence is 
cent.” 


rising 3.26 per 
Chief cause of increase: (1) Cesarean 
taking place of high forceps; version and ex- 
traction; (2) sterilization as presumptive indi- 
cation in cardiac, renal and pulmonary cases. 
(Arnott; West. J. of Surg., Feb. 1936). 
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“In the United States deaths following Ce- 
sarean section constitute approximately one- 
fourth of the maternal deaths from all causes 
after the seventh month of pregnancy.” (Lynch, 
F. W.: Surg. Gyn. Obst., 64 :338, 1937. 

The only remark on reading these reports 
that Prevost would make, was: “Voila la 
Chirurgie qui fait concurrence au bon Dieu, je 
There is Surgery in ac- 
don’t 


n’y crois pas, voila!” 

tual competition with God. I believe 

it, voila! 

THE MORTALITY OF THE CESAREAN SECTION IN 
THE DAYS OF PREVOST 

The disputes that were going on between the 
opponents and advocates of the Cesarean sec- 
tion at the time when Prevost was a student in 
Paris will suffice to show that the status of 
the Cesarean section as a legitimate and stand- 
ardized surgical procedure was still in question 
at the close of the 18th century. The mortality 
that attended it was fearful and this was enough 
to deter even the boldest surgeons from per- 
forming it. Yet it was not so much the opera- 
tion, but the desperate state of the patients and 
the conditions under which it was performed, 
that invested the Cesarean section with its lugu- 
brious attributes. Always appealed to as a last, 
forlorn hope, when all else had failed, and 
death seemed inevitable, it is no wonder that 
it was very rarely performed, and that when 
the mothers and children were saved, it was 
like a miracle and a resurrection. 

Until the close of the 18th century, there 
were no Statistics of the operation worthy of 
the name; only records or compilations of oper- 
ations culled from the general literature which 
were unreliable for statistical purposes. The 
first fifteen successful Cesareans which Fran- 
cois Rousset and Bauhin compiled in 1580, 
chiefly from the medieval literature, are gen- 
erally accepted, (despite the manifestly fabulous 
and apocryphal character of many of them) as 
marking the transition from the postmortem 
Cesareans, performed solely in the hope of sav- 
ing the unborn child, and the antemortem Ce- 
sareans which aimed at the saving of both 
mother and child. The postmortem operation 
goes back to the remotest Greco-Roman, Jewish, 
Persian, Hindu and Egyptian antiquity?®. Here 
and there, isolated instances of antemortem 


Matas—Cesarean Section in Louisiana 


operations can be traced as far as the 13th, 14th, 
and 15th centuries, but these are very rare and 
so tinctured with exaggeration, and have such 
little historical backing, that their authenticity 
has been justly questioned. 

It has been estimated that toward the close 
of the 18th century (1795-1800) 150 Cesarean 
sections had been recorded in the literature since 
Rousset and Bauhin had compiled the first fif- 
teen successful 1580-1. How 
thoroughly unreliable this material was for 
statistical purposes is shown by the way it 
served the purpose of the extreme fatalists and 
opponents of the operation on the one hand, 
like Sacombe, LeRoy, Richter and the British 
obstetricians*, who only saw death in the opera- 
tion and who would forbid it altogether; and, 
on the other hand, how it pleased such opti- 
mists and superficial investigators as Klein, 
who, in 1800, claimed, after a general survey 
of the literature, he had found that in 116 re- 
corded Cesarean sections, no less than 77 per 
cent of the mothers had been saved. The in- 
congruity of the statistical results led Kurt 
Sprengel®® (Halle, 1790) to review the litera- 
ture, taking only well authenticated cases into 
account. His inquiry resulted in seventy-eight 
genuine cases with 50 per cent maternal mor- 
tality. Michaelis, of Kiel, a well known au- 
thority on the subject, collected 130 perfectly 
authenticated Cesarean sections recorded in the 
European literature from 1801-30, with the re- 
sult that 54 of the mothers recovered (61.5 per 
cent) and 76 died (58.5 per cent. Kayser, of 
Copenhagen (1844) added 80 more operations 
recorded between 1830-1840, with a mortality 
of 62 per cent. From 1840 to 1860, 160 more 
cases were reported which, altogether, at the 
close of 1860, summed up a total of 370 genu- 
ine Cesarean operations, resulting in the saving 
of approximately one-third of the mothers 
(33 1-2 per cent), and no less than two-thrids 
(66. 2-3 per cent) of the children**. 

While these figures probably represent a 
much lower mortality than actually prevailed 
in Europe during the period that Prevost was 
operating in Donaldsonville it is also true that 


Cesareans in 


*Up to 1866, 89 per cent of the British Cesarean 
operations had proved fatal (Harris). 
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the mortality rates varied greatly according 
to the countries, the localities (immediate en- 
vironment), the operators, and especially the 
physical condition of the patient at the time of 
the operation. It might be said in general 
terms that the mortality was greatest where the 
opposition to the operation was greatest as this 
always meant a delay in its performance to the 
last moment when all else had failed. Thus, in 
Great Britain, Radford’s statistics of the first 
hundred Cesarean sections in the British Isles, 
beginning in 1739, (with the first Cesarean 
operation successfully performed by May Don- 
nelly, an Irish midwife) shows that only six- 
teen of the mothers recovered and 57 of the 
children survived. 


West, in 1851** stated that only one woman 
in seven survived the operation. It is not sur- 
prising, therefore, that the British surgeons, 
with a mortality of 85-95 per cent, should have 
balked at the operation and regarded its per- 
formance as prohibitive, despite the strong 
pleas that Hull (1781), Wood, Thompson and 
others made for it in England, before the close 
of the 18th century. 


On the continent, in Germany, the great 
August Gottlieb Richter (1777) regarded the 
operation as almost invariably fatal. Papers 
on the “Lethality” of the Cesarean operation and 
other such ominous titles were not infrequent 
in the literature (Tillman, 1833). Thornwalt 
(1846) reported the experience of the surgical 
clinic at Nassau and Wiesbaden, with 42 opera- 
tions performed between 1821-1842, resulting 
in twelve women saved and thirty dead, or a 
mortality of 71.5 per cent. Apparently, patients 
operated in the country districts had better 
chances for recovery than those operated in 
the maternities of the great cities. The chances 
of peritonitis and puerperal infection were al- 
ways greater in the crowded hospital wards. It 
was known in Paris, that, up to the close of the 
18th century, 50 to 60 Cesarean sections had 
been performed in as many years, without 1 
single maternal recovery. Tarnier (1828-1867) 
is reported as having said that, up to his time, 
there had not been a successful case in Paris 
during the 19th century, and Spaeth (1823- 
1896) said the same thing of Vienna in 1877. 
This accounts in part for the great rarity of 
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the operation in the great obstetric centers. of 
Paris, Vienna, Berlin, London, where the an- 
nual delivery of 5-10,000 women surely pro- 
vided abundant indications for its perform- 
ance, 


In comparison, six cases operated in the 
Department of la Creuse, in France, in the 
period 1843-1852 all ended in happy recoveries 
for mother and child. Some operators ap- 
peared to have been more fortunate than others 
in their results, some succeeding in every case; 
others in two out of three; four out of six; 
four out of seven operations. (Stoltz)** 

The statistics of the 79 operations performed 
in the United States compiled by Robert Harris 
for the period of 1822-18774 show, as a whole, 
results superior to those obtained in Europe, 
with 48 per cent of the mothers and 47 per 
cent of the children saved. 

Again, Harris wrote®®: “I believe it fair 
to estimate the general results of the American 
cases as having saved 50 per cent of the women, 
and of the timely operations (within the first 
24 hours and before exhaustion) the results 
would be increased to 70-75 per cent of both 
women and children saved.” 

When Prevost came to Ascension in the be- 
ginning of the last century, the history of the 
‘Cesarean operation in the United States was 
still in embryo. Its future historian, Harris, 
was born in 1822, just about the time when 
Prevost was performing his first Cesarean at 
Donaldsonville. It took half a century, until 
1871, before Harris could collect a total of 59 
Cesarean operations in the United States, just 
a little more than one case per annum during 
that period. In 1878, the list of recorded cases 
increased to 71, with 52.2 per cent maternal 
mortality and 47.8 per cent recoveries, or, on 
an average of 1.22 operations per annum in a 
population of over 45 millions! The great rar- 
ity of the operations was not due to the rarity 
of its indications, but to the gravity of its de- 
layed performance in the desperate conditions 
in which it was resorted to. 

CONCLUSIONS: PREVOST AND THE 

OF HIS WORK 


MERIT 


Prevost, at the beginning of the century, 
could not foresee the future of the Cesarean 
operation, or gather inspiration from the mar- 
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vellous advances in abdominal surgery that fol- 
lcwed in the new century of American experi- 
ence which he unknowingly but virtually inau- 
gurated. When brought face to face with the 
operation in Donaldsonville, he had no Ameri- 
can precedents to guide him and only the ex- 
ample of his old teachers, and Baudelocque in 
particular, none too cheerful in encouraging 
him to the performance of a duty which, be- 
ginning as an adventure, generally ended in a 
tragedy; but, when coming from the parturient 
woman as a signal of distress—an S. O. S.— 
the obstetrician must heed, regardless of ad- 
versity. 


During the half century that Prevost’s long 
standing right to priority was overlooked in 
the American chronology of the Cesarean opera- 
tion, several postulants appeared for the honor 
of the first performance in the United States. 
For many years Professor Gibson, of Phila- 
delphia, was credited with the first Cesarean 
in the United States, which he performed on 
the distinguished Mrs. Reybold of that city in 
1835, and a second time in 1837, twelve years 
after Prevost had twice saved the life of a 
colored slave and child by the same operation in 
two successive pregnancies. In both instances, 
Mrs. Reybold’s and the negro slave woman, the 
dystocia had been caused by rachitic pelvic de- 
formity. The case of Mrs. Reybold attracted 
much attention because the most famous Ameri- 
can surgeons and obstetricians of that time saw 
her in consultation. They were Wm. Gibson, 
Joseph Nancrede and P. S. Physick, the fore- 
most surgeons ; Thomas C. James, the celebrated 
accoucheur of the University or Pennsylvania; 
C. D. Meigs, his famous pupil, and Wm. E. 
Horner, the world renowned anatomist. This 
patient, in all statistical tables, is referred to 
as Gibson’s case. She was indeed a woman of 
extraordinary courage and fortitude: “She 
passed through an embryotomy in 1831, a 
second embryotomy in 1833, a Cesarean section 
in 1835, and a second Cesarean section in 1837.” 
At the time of Prof, Gibson’s first operation 
in 1835, there was very little known of the 
prospective results of the Cesarean section. The 
experience of European, and especially the 
British surgeons, as previously shown, was any- 
thing but encouraging. As Harris puts it. “It 


required a considerable boldness in an operator 
to undertake such a case, especially as it was 
known that the great Dr. Physick was unwill- 
ing to risk his reputation upon it. The triumph 
and credit were therefore all the more merited 
by Dr. Gibson.” Mrs. Reybold lived to old 
age and for some years her two Cesarean chil- 
dren were presented annually by Prof. Hodge 
to his classes at the University of Pennsylvania, 
as merited triumphs of the Cesarean operation. 

Compare the professional environment of this 
patient with that of the poor negro slaves oper- 
ated upon by our Dr. Prevost—‘a poor salaried 
plantation doctor who had nothing to depend 
upon except his knowledge, his conscience and 
his God!” 

We can well picture Prevost’s operating as 
heroic work in the primitive conditions of the 
places and of the patients upon whom he oper- 
ated. 


Alone, in a negro cabin, dimly lit by candles 
or an oil lamp, assisted only by a negro mammy 
or other slave women, without anesthesia, with- 
out asepsis, probably without even common 
cleanliness, and without modern instruments to 
control hemorrhage, he saved seven out of eight 
lives, including three mothers and four children, 
by an operation which had been virtually con- 
demned in the greatest hospitals of the world, 
including London, Paris, Vienna, because it 
had proved almost invariably fatal in the hands 
of the greatest masters. And what is most 
interesting is that Prevost did not wait until 
the patient was utterly exhausted or in extremis 
but showed his good judgment by operating 
when the patients were still strong and before 
their vitality had ebbed out. It was largely to 
this forethought that his success was due; but 
it took great courage and strong convictions on 
the part of the surgeon to undertake an opera- 
tion at this stage and equal courage and faith 
on the part of the patient to consent to such a 
procedure before the failure of nature’s efforts 
at normal delivery became apparent. 

Nor was he prompted in his daring by any 
craving for fame or glory, by a desire for 
publicity in the press, nor by the stimulus of an 
audience gathered in a great surgical amphithea- 
tre to applaud the performance of a great Mas- 
ter; nor was he stirred by that intense emo- 
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tional impulse which prompts a 
heroic deeds when the object of his love or 
solicitude is in danger, as in the case of Dr. 
Jessee Bennett, of Virginia, who operated on 
his own wife when more experienced 
colleagues dared not do it; or when the patient 
involved was an appealing woman of his own 


man to do 


other 


race, as in Richmond’s case; nor because he 
expected some material reward from the wealth 
and social prestige of his patient; no, none of 
these considerations influenced his actions, for 
Prevost’s only condition was that the patient 
and her child should be freed from slavery if 
they survived the operation. 


Prevost, the humble village doctor, came up 
to the full measure of a great surgeon who has 
been well defined as “a man whose intellectual 
resources are independent of any technical 
equipment or rules of convention or tradition, 
a man who conquers perplexing and unclassi- 
fied contingencies with an ever-victorious readi- 
ness that knows no rule o’thumb, but does the 
correct thing instinctively before the mind has 
hardly had a chance to analyze. He (Prevost) 
had the heroism of a pioneer and the courage 
that is born of absolute self-dependence*®,” 


x * * 


Dr. Cottman described Prevost as a very re- 
served man, shunning publicity, who never pub- 
lished a line that would record or proclaim his 
achievements. And nearly half a century had 
te elapse before his own fellow citizens and 
his professional brethren were made aware of 
his greatness by the admiration that his deeds 
evoked in strangers remote from his own town 
and state. 


Apart from the facts above stated, we know 
little or nothing of his private life and personal 
characteristics. No portrait or image remains 
to reveal his features, no sign to indicate where 
he lived during the nearly half century that he 


faithfully served his community. 

His 
first wife was Marie Therese Burnuchon, the 
eldest daughter of Marie Therese Giroud and 
Joseph Burnuchon. 


We know that he was twice married. 


married at 
Port de Paix, San Domingo, on December 13, 
1799. She was a widow, childless, 35, and he, 
about 28 years old. 


They were 


She died in Donaldson- 
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ville on February 9, 1835, aged about 71 years®7. 
If she died when 71 years of age, she was born 
in 1764 and therefore Dr. Prevost’s senior by 
seven years, and was 35 years old when she 
married Dr. Prevost in 1799. He died in 1848, 
therefore survived her 13 years. 

He married Victorie (or Victoire) Castel- 
lain, of Donaldsonville, in 1838, three years 
after the death of his first wife, when he was 
67 years old. She survived him five years, 
dying in 1853, at 60 years. She was born in 
1793, was 45 years of age when she married 
Prevost, and 22 years his junior. No children 
came out of this union; Dr. Prevost had an 
adopted son, John Roberson, who died in 1850. 


Prevost had retired from practice sometime 
in 1836, and, according to some reports, was 
partially paralyzed at the time of his death, 
which occurred at his plantation near Donald- 
sonville, on May 18, 1848, at the mature age of 
77 years. 

It is only a few months ago that, with the 
help of interested and diligent friends, his 
burial place was finally discovered in the ceme- 
tery at Donaldsonville, where he is interred 
with the remains of his second wife and a num- 
ber of the relatives of their adopted son, John 
Roberson*®, 

x Ok Ok 

Costly monuments have been erected to the 
memory of Richmond, who performed the first 
Cesarean operation in Ohio, still more costly 
shafts and parks named after McDowell, who 
performed the first ovariotomy in Kentucky, 
and still other memorials are distributed over 
the land (Crawford Long, Georgia; Marion 
Sims, Alabama) to mark the resting places of 
the medical and ‘surgical pioneers of nearly 
every state in the South, but thus far there is 
no memorial tablet or distinctive sign in the 
cemetery of Donaldsonville to indicate the rest- 
ing place of her most distinguished citizen and 
Louisiana’s greatest pioneer stirgeon.*® 

We are happy that, despite the dust that for 
over half a century has clouded the memory 
of Dr. Prevost’s great deeds, we have been able 
to resurrect in an old newspaper*® a parting 
tribute to his worth which is still warm with 
the gratitude of the people he loved most and 
who knew him best. 
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A LA MEMOIRE DU DOCTEUR FRANCOIS MARIE 
PREVOST 


Mort le 18 du courant, sur son habitation, 
paroisse Ascension, a l’age de 77 ans. 


La Providence a prolonge ses jours 

Pour en marquer le laborieux cours, 

Par des actes de Charité sans nombre 

Que son bon coeur souvent laissait dans l’ombre. 


Epoux tendre, maitre juste et clement, 

Il est mort calme et de son lot content. 
Puisse son ame, en quittant ce bas monde, 
Voler au ciel ou le bonheur abonde; 

Et la, libre des liens d’un frele corps, 
S’unir a Dieu par d’eternels accords! 


Following is a liberal translation: 

“Such countless deeds of goodness marked his 
way, 

All unrecorded by his gentle heart, 

That Providence itself held Time at bay 

That he might unmolested play his part. 


Tender he was to the wife at his side, 

To those who called him Master—clement, just, 
Content with his lot, in peace he died, 

With no remorse to stir his sleeping dust. 


His soul in winged victory fled the shell 

That held it long in bondage to an earthly place, 
Now freed from care, unmolested may he dwell, 
His goodness blessed by God’s Eternal Grace. 


SUPPLEMENTARY NOTES AND BIBLIOGRAPHY 

1. Through the efforts of Rev. Vernon P. Aleman, 
record of the burial of Dr. Prevost was located in the 
register of the Church of Ascension, Donaldsonville, La. 
The following certificate is stamped as a true copy by 
the rector, Father C. M. Chambon, December 31, 1934: 
“Livre des enterrements des blancs pour la Paroisse 
Ascension depuis 1841 jusqu’a 1866 (page 72, year 1848): 
L’an mil huit cent quarante huit et le dix neuf mai, je 
soussigne Curé de l’Ascension, ai donne la sepulture ec- 
clesiastique au corps de Francois Marie Prevost, decede 
hier, age de soixante et dix sept ans. J. Boullier. 
Curé.” 4 

2. The story of Sacombe’s antagonism and bitter 
fight against the Cesarean section would alone furnish 
material for an interesting volume. He not only denied 
the authenticity of the first fifeeen successful Cesarean 
sections which Rousset and Bauhin had compiled in 
1581 in advocacy of the Cesarean section on the living 
(which up to that time had been practised almost ex- 
clusively as a postmortem procedure) but regarded all 
the testimony that had been adduced in favor of the 
operation as unfounded and apocryphal. With him 
there was no salvation in the Cesarean section and to 
emphasize its fatality he asserted that Catherine de 
Medici had suggested, on the eve of St. Bartholomew's 
massacre, that the Huguenot women who might be 
pregnant should be delivered by the Ceseraan operation 
as a sure way to extirpate “the breed.” Sacombe also 
approved the story which originated with Marchant 
(1548), (another critic of the Cesarean operation), that 
Henry VIII, of England, had ordered that his third 
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wife, Jane Seymour, should be delivered in the Ce- 
sarean fashion. She died (1537), and it was allegea 
that the future King Edward VI. had been extracted 
in this way. This story has never been confirmed and 
Denman and other English writers regard it as a pure 
fabrication. See Sprengel’s History of Medicine, Jour- 
dan’s Translation, vol. vii., p. 296, 1808. 

3. Baudelocque (aine) Recueil Period., Soc. de Med. 
de Par., 1799, v-3-89. 

4. Sprengel, Kurt: History 
Translation, Paris. 1809. 


5. Extensive research has failed to bring to light any 
record which would establish, even approximately, the 
date of Prevost’s arrival in Louisiana. It is quite pos- 
sible that he obtained a physician’s license, although 
the haw requiring it was not strictly enforced, and that 
a record of his license may be found among documents 
now being indexed (1937) under the auspices of the 
United States government (as yet unavailing for re- 
search). 

6. Through the kindness of Dr. I. I. Lemann and his 
brother, Mr. Walter Lemann, resident of Donaldsonville, 
I have obtained a copy of Dr. Prevost’s marriage con- 
tract with his first wife, Marie Therese Burnuchon (or 
Burnichon), eldest daughter of Marie Therese Giroud 
and Joseph Burnuchon, the childless widow of Jacques 
Benoist Pouillaiton, all of Port de Paix, San Domingo. 
The marriage contract was drawn up at Port de Paix, 
on December 13, 1799, and duly recorded at the request 
of Dr. Prevost by Ed. Duffel, judge and notary public, 
at Donaldsonville, Ascension Parish, April 4, 1835, C. 0. 
B., “R”, p. 132) that is, 36 years after the original con- 
tract had been executed in Port de Paix by the notary 
Bressat. The precise reason why this was registered in 
Donaldsonville is not specified, but it was evidently con- 
nected with the settlement of the community estate 
after the death of Mme. Prevost, at Donaldsonville, on 
February 9, 1935. Dr. H. A. Folse, Mayor of Donaldson- 
ville, secured from the pastor, Rev. C. M. Chambon, @ 
copy of the record of her burial in Donaldsonville as 
follows: “Burials Register, page 267: L’an mil huit cent 
trente cing, le dix fevrier, je, soussigne ai donne le 
sepulture ecclesiastique au corps de Marie Therese 
Burnichon decedee (femme Prevost) la_ veille, agee 
d’environ soixante et onze ans. H. Brassac, Cure.” 


7. Dr. H. A. Folse, of Donaldsonville, has searched 
diligently all available sources in an effort to secure 
biographical data concerning Dr. Prevost, and has con- 
tributed a large share of the facts we have been able 
to assemble. The following is an extract of a letter 
from Dr. Folse, written June 1, 1934: “Some of our 
oldest residents who recall Dr. Cottman, say he lived 
in Darrow, as did Dr. Prevost. This is very likely 
true as we have found record of the sale of Dr. Pre- 
vost’s plantation (See Note No. 38.) The land 
described is situated one mile below Darrow, on the 
East bank of the Mississippi. As no old residence or 
buildings now exist on this land, and as it is on a cav- 
ing bank of the River, the levee having’ been moved 
back a number of times, it is assumed that his resi- 
dence was near the River in what is now a part of its 
bed.” 

8. Fortier, Aleee: Louisiana, vol. i., Century Histori- 
eal Association, 1914. Ascension Parish, pp. 44-46. 

9. Marchand, Sidney A.: The Flight of a Century, 
Ascension Parish (1800-1900), Donaldsonville, La., p. 28. 

10. Marchand, Sidney, A., loc. cit. 

11. Marchand, Sidney A.: Brooks Gazetteer, p. 57. 

12. Am. J. Med. Sci., n. s., vol. 76, 1878, pp. 69-70. 
For evidence of Harris’ relations with Duffel, Cottman, 
Bemiss and others from whom he obtained data that 
established Prevost’s priority in the performance of the 
Cesarean section in Louisiana, see: 


of Medicine, Journdan’s 
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. Harris, Robt. P. The Cesarean operation in the United 13. Nancrede, Joseph G.: Am. J. Med. Sci., 16:347, 

a States. Am. J. Obst., 4:409, 1871-2, p. 622; with spe- 1835. 

d cial r@ference to Prevost, pp. 435-437. 14. Through the kindness of Mr. Edw. D. Seghers, 

d The operation of gastro-hysterotomy (true Cesarean nq also from an article in the New Orleans Times- 

e section) viewed in the light of American experience and Picayune of March 10, 1935, by Meigs Frost, we are able 

success, With a record of cases largely obtained by to make the following summary regarding the Duffel 
correspondence, Am. J. Med. Sci., 76:68, 1878. family: 

1. A record of the Cesarean operations that have been Edw. Duffel, M. D., Born in Philadelphia, July 31 
performed in the State of Louisiana during the present 1786—Diea “1 p Peli Parish, May 6, 1859 Gite 

. century, N. O. Med. & Surg. J., 6:923, 1878; 7:938, 1879. ¥ : : 


from University of Pennsylvania, 1806; physician, sur- 


The Cesarean record of Louisiana—A correction, N. geon, lawyer, parish judge, planter at Woodstock Plan- 


O. Med. & Surg. J., 7:938, 1880. 





y , tation near Donaldsonville. His son: 

z Also of particular interest by Harris are: Personal 

Reminiscences of Statistical Research. Phila. Med. Dr. Edw. Duffel II., born on Woodstock Plantation, 

; Times, 1872, III. 166. December 11, 1811; member of the Louisiana Legislature, 

b é x G : signer of Secession Convention of 1861; died January 

t Operation for gastro-hysterotomy viewed in the light 18. 1884 

7 of American experience and success; with the history : : 

. and results of sewing up the uterine wound and a full Dr. John Edw. Duffel III., son of Dr. Edw. Duffel IL, 
tabular record of the Cesarean operations performed in known as Dr. John Duffel was born in 1838, graduated 
the United States, Am. J. Med. Sci., 75:313, 1878. from the University of Louisiana in 1861. Practised 

. A study and analysis of 100 Cesarean operations per- medicine prominently in Donaldsonville. 
formed in the United States during the present cen- Dr. Louis Edward Duffel, also son of Dr. Edw. Duf- 

, tury and prior to the year 1878, Ibid., 77:43, 1879. fel II. (1848-1935), like his brother, graduated in medi- 

Twenty Cesarean operations with 15 women saved in cine from the University of Louisiana and practised 

Louisiana, N. O. Med. & Surg. J., 7:456, 1879-80. medicine in Donaldsonville. He was known as Dr. Ed- 

Remarks on the Cesarean operation, Am. J. Obst., ward Duffel. He died June 4, 1935 in Donaldsonville. 
11 :620, 1878. Also Tr. Obst. Soc. Phila., 6:20, 1879. (Times-Picayune June 5, 1935, death notice). 

15. THE CESAREAN RECORD OF LOUISIANA 

Result Result Reference 
No. Date Operator Locality to to or 
Woman Child Authority 
1. *Not known definitely (18227) Francois Prevost Donaldsonville Recov’d. Saved Dr. Thos. Cottman, N. Y. 
2. Not known definitely (18247) Francois Prevost Donaldsonville Recov’d. Saved Dr. Thos. Cottman, N. Y. 
3. About 1825 Francois Prevost Donaldsonville Died Saved Dr. Thos. Cottman, N. Y. 
4. In 1831 Francois Prevost Donaldsonville Recov’d. Saved Dr. Thos. Cottman, N. Y. 
5. In 1831*%* Chas. A. Luzenberg New Orleans Died Dead Drs. J. P. Davidson and 
Ernest S. Lewis, 1870 
6. In 1832 Thomas Cottman Ascension Recov’d. Dead The Operator in 1878 
Parish 
7. In 1838*¢¢ A Drunken Midwife North of New Recov’d. Saved N. O. Med. & Surg. J., 
Orleans 11:13. 
8. In 1846 J. A. Seudday Thibodeaux Recov’d. Alive N. O. Med. & Surg. J., 
Parish 6:355, 1850-51. 
9. May 17, 1849 J. A. Seudday Thibodeaux Recov’d. Saved N. O. Med. & Surg. J., 
Parish 6:355, 1850-51. 
10. July, 1849 Thomas Cottman St. James Recov'd. Dead N. O. Med. & Surg. J., 
Parish 7:337, 1851. 
Jan. 30, 1850 Vincent Boaqui Near Opelousas Recov’d. Dead The Operator, Apr. 15, 1871 
12. May 10, 1851 Daniel B. Gorham Bayou Sara Recov’d. Saved N. O. Med. & Surg. J., 
7:194. 
13. In 1857 A. T. C. Langen- New Orleans Died Saved N. O. Med. News & Hosp. 
becker Gaz., 1857, p. 555 
14. Aug. 25, 1860 J. C. Egan Bienville Recov’d. Dead N. O. Med. & Surg. J., 
Parish July, 1877, p. 35. 
15. Jan., 1860 Beauville Donaldsonville Died Dead Dr. John E. Duffel, 
Claverie Donaldsonville 
16. July, 1866 Moody Athens, Clai- Recov’d. Dead N. O. Med. & Surg. J., 
borne Parish July, 1877. 
17. Dec. 21, 1867 H. C. D’Aquin & New Orleans Recov’d. Dead N. O. Med. & Surg. J., 
D. Warren Brickell 21:454, 1868 
18. In 1873 Trudeau and New Orleans Died Dead Dr. Ernest S. Lewis, 
Felix Formento March 5, 1879. 
19. Aug., 1873 Chas. and Near Napoleon- Recov’d. Dead Dr. Thos. B. Pugh, 
Gaston Bordis ville, Assump- Bertie, La., Aug. 21, 
*Not later than 1822. tion Parish 1879. 
**According to controversial letters which appeared in ***The seventh case was operated in 1838 by an old 


the Bee, of New Orleans, 1830, this case was performed drunken widwife; the patient, a negro woman, in New 
in August, 1830, and was the fifth operation up to 1831; Orleans; both mother and child survived. It was re- 
Thomas Cottman, of Donaldsonville (Prevost’s associate) ported by Bennett Dowler in the N. O. Med. & Surg. J., 
did the sixth operation in 1832. 11:13, 1854, as follows: 
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(The Cesarean Record of Louisiana—A Correction, by 
Robert P. Harris, N .O. Med. & Surg. Jnl., 1879-80, vol. 
vii., n. s., p. 939). 

Of the 19 cases, nine had deformed pelves and four 
pelvic exostoses, 


On the whole, the operation saved 73.13 per cent of 
the women, and 42.2 per cent of the children. In three 
instances the same woman was operated twice and all 
recovered; five of the children were extracted alive and 
three survived. 

In no 
operations met 


other section of the United States have late 
with anything like this degree of suc- 
cess, which exceeds that of the 26 early operations in 
the United States, except in the saving of children. 

“The late eminent Judge Waggaman, many years ago 
a member of the Senate of the United States, informed 
me that an old drunken negress, who acted as midwife 
on his plantation, above New Orleans, on being called 
to a black girl during her first labor, which was nat- 
ural, took a sharp case-knife and without any reason 
to justify her conduct, laid open the abdomen and womb, 
and took therefrom a living child. The girl speedily 
recovered, with no other inconvenience except a slight 
incontinence of urine. The judge vouched for the ac- 
curacy of these facts, and pressed me to visit with him 
at his plantation, that I might examine the girl, which, 
however, I had not then an opportunity of doing. He 
fell in a duel soon after.” 

16. N. O. Med. & Surg. J., 6:935, 1879. 

17. The history of the operation for extra-uterine 
pregnancy is often confused with that of the Cesarean 
section, which aims at the extraction of a living fetus 
from the womb of a living mother. Before the modern 
era, the operations for extra-uterine pregnancies were, 
as a rule, mere oncotomies or incisions through the ab- 
dominal wall to enlarge fistulous 
scesses that led to encysted 


tracts or open ab- 
intraperitoneal collections 
which contained the dead fetus at variable age, and in 
various stages of degeneration or decomposition. The 
old world literature of obstetrics is a veritable museum 
of curiosities in this 
of dead,—decomposing. 
dions) or waxy 


respect which exhibits retentions 
mummified, petrified (lithope- 
(adipoceres) fetuses that had remained 
as symptomless tumors for months, years, and even a 
life time before their true origin was recognized. In 
America, the history of the operations for extra-uterine 
fetations is older than that of the Cesarean section. In 
1759, Dr. Bard, of New York, operated upon a Mrs. Stagg 
about two months after the delivery of a living child, 
and recovered an extra-uterine fetus which had 
McKnight, of N. Y., performed 
operation about 1792 on a woman in good 
health at the time, and recovered a fetus which she had 
earried 22 months. Wm. Boynham, of Virginia, operated 
on a planter’s wife in 1791 and again on a slave woman 
in 1799, recovering from the abdominal 
that were long dead. 


been 
dead about two years. 
the same 


eavity fetuses 
Whereas, the first recorded Cesa- 
rean section in the United States before Prevost is that 
which Jessee Bennett, of Virginia, 
wife, in 1794. 

18. West Va. Med. Monthly, vol. 2% 

19. Frank, Louis: 
Assn., 45:580, 1932. 

20. Knight, A. L.: Virginia. History 
Kanawha Valley of Virginia, 1891. 

21. Riehmond, John L.: History of a successful case 
of Cesarean operation. Western J. Med. & Phys. Se., 
3:345. 1830. For a full account of Richmond's life and 
achievements see Otto Juettner, M. D., 
107 :93, 1912. 

22. Cottman: N. O. Med. & Surg. J., 7:337, 1850-51. 

23. Harris: Am. J. Med. Sci., 76:326, 1878. 

“The question of the safety of such sutures was fully 
diseussed in a paper by Pr. Chas. F. Rodenstein, of 


performed on his 


July, 1929. 
Trans. Sou. Surg. 








Lest we forget, 


of the Great 


Lancet -Clinic 
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Westchester Co., N. Y., in Am. J. Obst. April, 1871, p. 
577, in which he advocated their use as a preventive of 
secondary gaping of the uterine wound and the @¢scape 


of the discharges into periftoneal cavity, as well as 
for the arrest of primary hemorrhage.” 
24. Lebas: J. de Med. et de Chirurg. T. 34. Suppl 


1770. 

25. J. A. Stolz, Strassburg: Dict. de Med. et de 
Chirurgie Pratiques (Jaccoud) in 30 vols.; vol. 6, p. 689, 
1867. Bailliere, Paris. 

26. Harris: Am. J. Med. Sci., 76:75, 1878. 

27. Baudelocque: Art des Accouchements, T IIL. Ist. 
ed., 1781, pp. 287-88. 

28. Stolz, loc. cit. 

29. Dr. S. Choppin, of New Orleans, performed the 
first recorded postmortem Cesarean section in Louisiana: 
“Dr. Choppin, of N. O., in 1855, attended a woman in 
the Charity Hospital at that City, admitted in ar- 
ticulo mortis with yellow fever, and finding her far 
advanced in pregnancy, examined her by auscultation 
and paipation and discovered that the child was living. 
He performed a postmortem gastro-hysterotomy, and 
delivered a living child, which appears to have reached 
maturity.” Letter from Prof. D. Warren Brickell, of 
New Orleans, to Dr. Robt. P. Harris. See Harris: Am. 
J. Obs., 4:640, 1871-2. 

30. Sprengel, Kurt: loc. cit. 

31. Stolz: loc. cit. 

32. West, C.: Med. Chirurg. Transact. Lond., 34:61, 
1851; Edinburgh Med. & Surg. J., 78:385, 1852. 

33. Stolz: loc. cit. 

34. Harris: Am. J. Med. Sci., 

35. Harris: loc. cit. (34). 

36. This, which was said of John L. Richmond of 
Ohio, applies no less fittingly and deservedly to Pre- 
vost. See Otto Juettner, “Daniel Drake and his Fol- 
lowers” Cincinnati, p. 174. (1909). 

37. Through the kindness of Dr. H. A. Folse, mayor 
of Donaldsonville, the following certificate was obtained 
from Reverend C. M. Chambon, who has certified the 
following translation as a true copy: “Burials register 
Church of Ascension, p. 267. In the year one thousand 
eight hundred and thirty-five, the tenth day of Febru- 
ary, I, undersigned, buried the remains of Marie Therese 
Burnichon (wife of Prevost) who died on the eve of this 
day, aged of about seventy-one years. H. 
Pastor.” 


75 3335, 1878. 


Brassac, 


38. Dr. Prevost had no children by either marriage 
(Decision of U. 8S. Supreme Court January 13, 1857, re- 
ported in 19 Howard, p. 572, Dr. Prevost “died in 1848 
intestate and without issue.’’) Nothing is known of 
any relatives of his first wife, Marie Therese Burnuchon, 
who died February 9, 1835, and it is presumed that she 
alone came with him to Louisiana from San Domingo. 
On May 29, 1838, he married Anne Victoire Castelain at 
the St. Louis Cathedral, New Orleans (See Te Register 
of marriages of white persons of the St. 
dral). She survived Dr. Prevost five years, dying in 
New Orleans on March 3, 1853, and was buried in 
Donaldsonville, March 5, 1853, as shown by the certifi 
cate of the pastor, Rev. C. M. Chambon: “Livre des 
enterrements des blanes pour la Paroisse Ascension 
depuis 1841 jusqu’a 1866, page 146, L’an mil huit cent 
cinquante trois, le cinq mars, je soussign* ai donne la 
sepulture ecclesiastique au corps de Mme. Veuve Pre- 
vost, decedee le trois de ce mois a lage de soixante ans. 
A. Verrina, pretre C. M.” 

Dr. Prevost’s succession was opened in Ascension 
Parish in 1850, and, according to an inventory taken 
by Henry L. Duffel, notary public, March 24, 1850, the 
community property was appraised at $39,238.50, con- 
sisting of two plantations on the left bank of the 
Mississippi, on which were a dwelling house, brick 
sugar house, negro cabins, outhouses and 44 slaves 


Louis Cathe- 
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including ten small children. 
to ba emancipated to carry 
vost. 


Kight of the slaves were 
out a request of Dr. Pre- 


Dr. Prevost and his second wife adopted John Rober- 
son, who died in 1850, at the age of 29 years, three 
years before Mrs. Prevost. Mrs. Prevost, at her death 
in 1853, left estate to the two daughers of John Rober- 
Alice (Mrs. Coquille, who died about 1926) and 
Victoire (Mrs. C. Gaudet, living in New Orleans in 
1937 at the age of 91 years.) (Mrs. Roberson, nee 


son, 


Amelie Landry, died in 1856.) The will, however, was 
contested by Mr. Rougeau, a constable in Donaldson- 
ville, who communicated with Jean Louis Prevost of 


France, brother of Dr. Prevost. 
Armand Louis Prevost, with power of attorney, to 
America to claim the estate. The Supreme Court of the 
United States decided in his favor. (See Succession of 
Dr. Francois M. Prevost, U. S. Circuit Court, 5th Cir- 
euit, Eastern District, April 6, 1854; 12 La. Ann. 577 
(1857). 


Jean Louis sent Ernest 


BURIAL PLACE 

39. Dr. F. M. Prevost, his second wife, Mr. and Mrs. 
John Roberson, Mr. and Mrs. Coquille and children 
(quadruplets and others) were buried in the Coquille- 
Prevost tomb in Donaldsonville, La. (It is not known 
whether or not the first Mrs. Prevost was buried in 
this tomb.) The tomb is situated in the main alley 
of the cemetery. It is enclosed by an iron fence and is 
the second tomb after the large Bringier tomb near 
the main entrance to the cemetery, right side. The tomb 
has two inscriptions, namely, Coquille and Prevost. 
Dates and initials are lacking. The tomb, at one time 
in bad condition, was repaired by the Coquille family. 
(The above information was obtained by Rev. Vernon 
P. Aleman from Mrs. Chas. Gaudet and Miss Inez 
Coquille of New Orleans, Mr. Sidney A. Marchand, 
Donaldsonville, Mr. Dufour Bayle, New Orleans, Mr. 
Ernest J. Robin, New Orleans, Rev. C. M. Chambon, 
Donaldsonville.) 


In addition to the references to Harris’ writings, the 
following may be consulted: 

Prevost, Francois Marie, Article in Dictionary of 
American Biography, signed R. Matas and V. Gray. 
Scribner, vol. 15, pp. 209-210, 1935. I am glad to avatl 
myself of this opportunity to make corrections of seri- 
ous errors published unavoidably in this article. (1) 
Dates of birth and death: b. 1771, d. May 18, 1848. (See 
Supplementary note No. 1). (2) Due to a clerical error 
in the act: of sale of land and slaves left by Dr. Pre- 
vost, recorded in the Courthouse at Donaildsonville, La., 
(fol. 24, p. 163) it was thought that Dr. Prevost had a 
son: Jean Louis Prevost domicilie a Remeval, 
Finistierre, France, lequel fut «aussi reconnu, par le 
suidit jugement, comme seul et unique heretier de feu 
Francois Marie Prevost son pere, decedé en la Paroisse 
Ascension, ou il residerait.”” (Notice other errors as 
well as “‘pere”’ for “frere’). In a letter to Rev. V. Ale- 


“sieur 


man, (after publication of the above), Mr. Sidney A. 
Marchand states, “I am sure than Jean Louis was a 
brother and not a son of Dr. Prevost. In Conveyance 


Rook No. 24, folios 138, 140, 141, 143, 145 and 147, Jean 
Louis Prevost is referred to as “son frere’. There- 
fore, IT am sure that the word “pere” is an error though 
it is copied as “pere’” on the records here at the book 
and page which you mention in your letter.” R. M. 

Prevost, F. M.: Dictionary Am. Med. Biog., Kelly and 
Burrage, p. 992. 

Original Contributions of America to Medical Science, 
Edmond Souchon. Trans. Am. Surg. Ass’n., vol. 35, 1917. 

The influence of the last 100 years of medical educa- 
tion on the culture, growth and prosperity of New Or- 
leans, N. O. Med. & Surg. J., 87:514, 1935. R. Matas. 
Also, translation of Dr. Matas’ article with remarks, 
Presse Medicale, Apr. 22, 1935, pp. 693-94, by M. J. Coelho. 
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Address delivered at the Armistice Day 
French veterans of New Orleans, on the 
receiving the Cross of the Legion of Honor. 
Nov. 10, 1932. (French). 

Francois Marie Prevost. Fourteen distinguished phy- 
sicians and surgeons (Brief sketches of eminent men for 
whom Duke Hospital wards are named). Dedication of 
the Duke University of Medicine and the Duke Hospital, 
Mon. Apr. 20, 1931. Durham, N. C. p. 14. 

Note: Not to be confused with Dr. 
Prevost, of Ascension Parish, is the following: In 
1825, a French surgeon named Prevost, educated in 
France, came to Natchitoches at the age of 36, was 
treated with unwarranted indignity through prejudice 
and bigotry. He was unfairly arrested, released on writ 
of habeas corpus, was insulted by a District Attorney 
named Mills, whom Prevost challenged to a duel. When 
Mills refused to fight Prevost plunged a dagger into 
his heart. Prevost gave himself up, was convicted on 
trial and hanged after months in prison. (History of 
Natchitoches, by Dr. Milton Dunn. La. Hist. Quart., 
Jan., 1920, p. 45.) 

40. (Published in Le 
weekly newspaper, 


53). 


banquet of 
oceasion of 
R. Matas, 


Francois Marie 


Vigilant, Donaldsonville 
Saturday, May 20, 


semi- 
1848, vol 5, No. 





A STUDY OF ABDOMINAL CESAREAN 
SECTION AT CHARITY HOSPITAL 
1927-1935* 

JOS. W. REDDOCH, M. D.+ 
NEW ORLEANS 
and 


R. P. HOWELL, M. D.+ 
LAKE CHARLES, La. 


Periodic inventories in any business are con- 
An oc- 
casional review of our work gives us a more 
definite insight into what results are being ob- 


sidered advisable, so it is in medicine. 


tained, and tells one wherein errors are made, 
enabling improvement where it is necessary. 
In 1922 Dr. King’ published the results from 
abdominal cesarean section at the New Orleans 
Charity Hospital from 1909 through 1921. In 
this first report the maternal mortality was 
high, partly due to the choice of cases and 
partly due to the type of operation. The re- 
sults from 1922 through 1926 were very little 
different. The advent of the low type of sec- 
tion has saved lives, and a more frequent use 
of the Porro operation has helped in reducing 
the mortality rate. 

This paper deals with a review of sections 
(abdominal) at Charity Hospital for a period 


*Read before the Louisiana State Medical So- 
ciety, Lake Charles, April 27-29, 1936. 

+From. the Department of Obstetrics, Tulane Uni- 
versity and Charity Hospital. 
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of nine years from 1927 through 1935, and the 
various tables show the results obtained for 
There were 32 charts that were 
unstudied, and except for the mortality rate 
they have been left out of the discussion. 


these years. 


Table I gives the number of sections for 
each year with the recoveries and deaths. It 
is rather striking that the mortality rate should 
have fallen from 35 per cent (1909-21) and 
30.1 per cent (1922-1926) to 8.04 per cent for 
this nine year period. This lowered maternal 
mortality is probably due to several factors: 
(1) that we have ceased to section eclamptics, 
unless there is an associated contracted pelvis, 
and (2) to the fact that we, as general practi- 
tioners, have learned to recognize contracted 


TABLE I 


RESULTS OF CESAREAN SECTION: MATERNAL 


Year Total Recov. Died Died 
Operative Disease 
1927 19 18 0 1 (Heart) 
1928 19 18 1 «(Peritonitis) ) 
1929 15 14 1 (Peritonitis) ) 
1930 37 32 3 (2 Sepsis 2 (Heart) 
1 Spinal) (Antimony) 


1931 42 39 2 (1Peritonitis 1 

1 Hemorrhage) 

1932 40 38 1 (P. O. renal 1 
suppression) 


( Peritonitis 1 


(Typhoid) 


(Toxic— 
Hemiplegia) 


1933 45 42 2 (Pyeloneph. 





1 Pneumonia) 6 mos.) 

1934 58 55 1 (Peritonitis— 2 <(Heart— 
suddenly on suddenly on 
table) table) 

1935 54 51 1 (Infection) 2 (Toxemia— 

abrup. plac.) 

Total 329 307 12 10 

Total cases studied 329 Total deaths studied 22 

Unstudied cases 32 Unstudied deaths 7 
361 29 

Mortality 1927-35 ........ LO 

Mortality 1909-21 ................. ininninhianeniaguaiiiiieaa 35 per cent 

SINE CRIN \ icici cossiiesssleleshannabeehibiinceetbibiade 30.1 per cent 


pelves before the patients go into labor and 
have sent them for hospitalization before in- 
fection occurred, (3) possibly the more general 
use of the low section has aided in the ques- 
tionably infected cases. In the early makings 
of this report we had thought that sections had 
increased in frequency, and that this increase 
accounted for the lowered maternal mortality 
rate, but as is shown in Table II, the incidence 
of cesarean section has varied very little from 
year to year, and remains practically unchanged 
from that of 1922-26, which was 1.2 per cent. 
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TABLE II 
INCIDENCE CESAREAN SECTION 1927-1935 
Rate 
Year Total Del. Cesareans Per Cent 
1927 1,506 19 1.26 
1928 1,703 19 1.11 
1929 1,779 15 95 
1930 2,072 37 1.3 
1931 2,528 42 1.66 
1932 3,266 40 1.22 
1933 3,153 45 1.3 
1934 3,695 58 1.55 
1935 3,851 54 1.4 
1922-26 7,117 87 1.2 


The indications have been many. Contract- 
ed pelvis was the chief reason that the opera- 
tions were done, there being 161 cases for this 
condition, with the remainder divided among 
placenta previa, disproportion, and abruptio 
placenta, toxemia (without convulsions) and 
many others in the order named. This is 
shown in Table III. 


It is interesting to note that there were 50 
cases of contracted pelvis where more than 
one operation had been done, and that 33 mul- 
tiparae had had babies with some degree of 
ease or difficulty before the first section was 
performed. Practically all of the cases of con- 
tracted pelvis had a test of labor excepting 
those with known disproportion. Heart dis- 
ease occurred twelve times in the total cases 
as an indication. Most of these women were 
sterilized by some suitable method, at the time 
of operation. The one case of peri-urethral 
abscess was in a multipara and the abscess was 
of such proportions that a section was consid- 
ered the only method for successfully terminat- 
ing the pregnancy. Previous cesarean section 
as the sole indication occurred 13 times; these 
cases were women in whom sections had been 
done earlier for some other condition, such as 
placenta previa, abruptio placenta, or toxemia, 
and it was feared that the scar might rupture 
if they were allowed to continue in or to go 
into labor. The pyelonephritis case was in 
extremis, only six months pregnant, and it was 
considered imperative to empty the uterus im- 
mediately by the least shocking means, so classi- 
cal section was done. 


Table IV shows the type of section for each 
year. It is rather interesting that 1930 was the 
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TABLE III 
RESULTS OF CESAREAN SECTIONS: INDICATIONS 


1927 1928 1929 1930 1931 1932 1933 1934 1935 Total 
P.M. P. M. P. Mi. P.M. P.M P. M. Pr. MM. P. oe P. M. P. M. 








































































































Placenta 
previa 2 2 2 6 1 5 2 9 1 5 2 5 1 2 1 1 0 10 12 45 
Abruptio 
placenta 1 1 1 t 3 3 3 10 
Eclampsia 1 1 
Toxemia 2 1 1 2 1 3 37 
Contr. 
pelvis 4 2 5 4 2 5 8 7 16 5 912 1220 13 16 9 12 78 83 
Dispro. aE 
l. fetus t.3 1 2 : 3 1 3 3 3 4 4 11 14 
Trans. nn ence wes ail ral iL Sek 
pres. 1 2 1 1 3 
Ht. dis. EE cae a" ~~ 
Vulval : — OO ee ig te ee 
lesions 1 11 1 2s 3 
Prev, C. S. SO ee ee eae “f «t gf 
Ovarian © - a he 
cysts 1 1 
Ankylosed 7 OS —— Oe : a age = aan 
hip 1 2 3 
Old frac. Oo ae OO CN Fe en ee 
pelvis 1 1 
Ca. cervic oO es een a i i eR OE 
Hydro- OO cone - ae a: i nana 
nephrosis 1 ; 1 
Pul. T. B. OC Se | ai 
Stenosed ©. — a. ee eS ee 
cervix 1 1 1 3 1 2 5 
Uterine a oO a ee ae 
fibroids 2 1 1 is 
Vaginal oO a ~ a a i ae 
cicatrices 1 1 2 
Double a er ee "+ % 
uterus 1 1 
Peri-ureth, sO a ne : 
abse. large 1 1 
Intes. obs. - - — te ee Satie tas 
from uter. 1 1 
Error oO sas iain ii lnemnlic man aoc eater emmy 
diag. 1 1 
Not - ae i ? an 
stated 1 1 s 5 
Pyelo- ¥ : er ee 
nephritis 1 














Total 19 





TABLE IV 

TYPE OF SECTION 

Classical Low Porro 
1927 11 7 1 
1928 13 5 1 
1929 8 7 
1930 12 25 
1931 21 16 5 
1932 15 21 4 
1933 18 26 1 
1934 22 29 7 
1935 20 28 5 


(1 Latzko) 





transition period from the prevalence of the 
The 
classical section was done more often for pla- 
centa previa, heart and kidney conditions where 
sterilization was also 


classical to the low type of operation. 


done, and in cases that 

It will be noted 
that the Porro operation became more frequent 
after 1931. Table V shows the maternal mor- 


tality obtained from the various technics, There 


were not considered infected. 
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were at least four low sections during 1928-30 
on which a Porro should have been performed. 
The infections in the remaining low section 


cases that died were probably unavoidable. 
The mortality rate for all the operative pro- 
cedures is surprisingly low, and it is apparent 
that without the low or Porro technic it would 
have been much higher. 


MATERNAL MORBIDITY 


Table VI lists those patients with postopera- 
Some 
of the cases were not infected or septic. How- 


tive fever above 100.4° for any period. 


ever, as would be expected the incidence of 
febrile cases is higher in the low section group, 
because the majority of these had been in la- 
bor, and had several vaginal or rectal exami- 
nations, besides a small proportion had this 
The 


complication column includes conditions devel- 


cperation because of potential infection. 


oping during the postoperative period or pres- 



























































TABLE V 
MATERNAL MORTALITY—TYPE OF SECTION 
Year Classical Low Porro 
Total Died Total Died ‘Total Died 
1927 11 1 (Heart) 7 0 ‘ 1 0 
19z8 13 7 , 5 1 (% days in labor- 1 0 - 
peritonitis) 
19298 0 - 7 1 (3 days in labor 0 0 
peritonitis) 
1930 12 3 (1 spinal 25 2 (Botn sepsis, intected 0 0 
P. S. Plac. before oper.) 
1 Heart 
1 Antimony 
poisoning) 
1931 21 2 (1 Hem. abd. 16 0 5 1 (¥eritonitis 
1 unexplained) and embolism) 
1932 15 2 (1 Moribund 21 0 4 0 
Hemiplegia 
1 Renal Sup.) 
1933 18 1 (6mos.Pyleoneph) 21 1 (Bronchopneumonia 1 1 (Peritonitis) — 
1934 20 2 (1 Heart 29 1 (Peritonitis) 7 0 
1 Suddenly on table) 
1935 20 1 (Infection 28 2 (Severe toxemia 6 0 
P. S. Plac.) 1 Myocardial failure 
1 Latzko peritonitis) 
Total 138 12 159 8 25 2 
Classical 6 from operation 6 from operation (Low) Porro—2 operations 
iross 8.5% Gross Low Mat. 5% Gross 8% 
Corrected 4.3% Low Maternal 3.1% Corrected 8% 
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ent at the time of operation that were not due 
to the operative procedure, such as _pyelitis, 
parotitis, breast conditions, or influenza. 


This gives an uncorrected morbidity rate of 
81.7 per cent (low), 70 per cent (classical ) 
and 72 per cent (Porro), or for the series as a 
whole of 75.2 per cent. This compares with 
77.6 per cent for the patients in the 1909-21 
series. 

TABLE VI 


MATERNAL MORBIDITY—BY YEARS 


Year Low Classical Porro 

Total Febrile Total Febrile Total Febrile Com 
1927 7 5 11 7 1 0 1 
1928 5 4 13 7 1 1 2 
1929 7 6 8 5 0 0 2 
1930 25 17 12 6 0 0 4 
1931 16 15 21 15 5 3 4 
1932 21 17 15 10 4 3 0 
1933 26 24 18 15 1 0 2 
1934 29 25 21 18 7 6 
1935 28 21 21 21 6 5 2 


CONDITION OF THE INFANTS 

In the 329 sections studied there were 273 
babies (see Table VII) discharged from the 
hospital living and apparently in good condi- 
tion; eight the condition of which was not 
stated on the chart; 28 that were stillborn; 14 
premature infants that lived one hour or more 
after delivery and eight full term babies. that 
died soon after delivery. This gives a percent- 
age of 83 per cent living babies as compared 
with 77 per cent for the 1909-21 group. 
of the stillborn 


Some 
babies were known dead be- 
fore operation. The section was done because 
of inability to deliver the child below, on ac- 


count of tumors, distorted pelves and other 


conditions, 
TABLE VII 
CONDITION OF INFANTS 
Died Died 

Year Living Stillborn Premature Full Term 
1927 14 3 1 1 
1928 16 2 i 
1929 12 2 1 
1930 35 2 - -- 
1931 30 5 2 
1932 32 7 1 
1933 39 1 - 1 
1934 50 - 4 3 
1935 45 8 1 1 


Total 
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CONCLUSIONS 

1. The mortality from cesarean section at 
the New Orleans Charity Hospital has fallen 
during the past nine years, due chiefly to im- 
proved judgment in selecting cases, and im- 
provement in operative technic; those frankly 
infected having a Porro, while the low section 
was done wherever possible, reserving the high 
operation for clean cases; also to fewer cases 
entering the wards already infected after a 
long trial of labor, and to the discontinuance 
of sections for eclamptics. 

2. Indications for sections are many, how- 
ever the largest group is made of contracted 
pelvis. Repeat sections for this condition is 
not infrequent. 

3. The low type of section is advisable for 
all cases that have been in labor, and those in 
which the lower uterine segment is partially 
formed. The high is probably best in placenta 
previa, and cases where sterilization is to be 
done. The Porro operation would probably 
have saved several lives where the low operation 
was done, and should be used in cases frankly 
infected. The more general use of this tech- 
nic will undoubtedly save mothers that would 
die if the low or classical operation were done. 
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DISCUSSION 

Dr. Hagman (Jackson, Miss.): It just happens 
that my associate, Dr. Shands, recently finished 
collecting the statistics of our results in the cases 
treated by cesarean section at the Baptist Hos- 
pital at Jackson, Mississippi, since 1922, when we 
began to keep permanent records. 

These figures only dea! with cases which have 
been treated since 1922. Our idea as to the useful- 
ness of abdominal cesarean section in the treat- 
ment of properly selected cases was the same 
prior to that time. However, no cases are included 
in the following figures except cases on whom 
we have complete written records in our Hos- 
pital files. 

For all purposes in the past thirteen and one- 
half years, 244 cesarean sections have been done by 
the various surgeons operating at the Baptist Hos- 
pital. The total mortality of this series was five 
deaths. This makes a percentage of 2.8. Eighty- 
two of these cases were operated upon for eclamp- 
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sia or pre-eclamptic toxemia which had resisted 
medical treatment. Four of these cases died, giv- 
ing a mortality of 4.87 per cent. Seventy patients 
were operated upon on account of contracted 
pelves. None of these cases died. 

Forty-three patients were operated upon on ac- 
count of severe hemorrhage at or near full term. 
Thirty-six of these were diagnosed as placenta 
previa and seven as accidental separation of the 
placenta. None of these died. Six were operated 
upon on account of the mothers having pulmonary 
tuberculosis. One of these patients died two weeks 
after the operation of a pulmonary hemorrhage. 

During the thirteen and one-half years, no case 
of rupture of the uterus has occurred where a pre- 
vious cesarean section had been done at the Bap- 
tist Hospital. Two patients were admitted to the 
Hospital with a ruptured uterus where former 
operations had been done elsewhere. Both of these 
recovered following abdominal section. 

The indications for operations in the remainder 
of cases were varied, including heart disease, 
locked twins, fibroid of the uterus, or chronic 
nephritis. 


We feel that the operation of cesarean section 
in selected cases is superior to the more com- 
plicated obstetrical procedure with which we as 
surgeons are not as well acquainted. I think 
all of us should recognize and take cognizance of 
our personal limitations. An operation that can 
be done by a Matas or by Dr. King may not be 
done so well in the hands of Shands and Haga- 
man of Jackson, Mississippi. For that reason, I 
feel those procedures which have worked out sat- 
isfactory in our hands are the ones of choice for 
us to use. 

Dr. H. V. Sims (New Orleans): The report 
brought before us this afternoon shows a great 
amount of painstaking work on the authors’ part. 
I had the privilege of reading this paper over 
today, and I was struck by the great amount of 
statistical work it represents. They have studied 
over 300 histories individually and classified them, 
and have figured percentages of morbidity and 
mortality on all of these 361 cases, which repre- 
sents a tremendous amount of work that is not 
presented when there is shown just half a dozen 
slides. 

This paper will be of tremendous importance to 
the whole Society when it is published in complete 
form, so that each one of the members of the So- 
ciety will have the opportunity to sit down, as I 
did for an hour or two this morning, and study 
this over and see the vast amount of tremendously 
important material and research work it covers. 
The conclusions are all in the paper and are 
brought out very clearly. They are not based upon 
opinion. The figures are there; they are unmis- 
takable. 


That is also true of Dr. Matas’ paper, if I may 
have the privilege of saying a word along those 
lines, too. Think of the vast amount of research 
work that represents. A paper of that kind, by the 
way, should be presented to the whole Society, 
as the oration of the evening, or something like 
that. We will all enjoy that, too, I am sure, when 
it is read and we can digest the historical facts in 
it. 


I was a member of the committee of the Orleans 
Parish Gynecological and Obstetrical Society that 
reviewed the cesarean sections of New Orleans 
from 1922-26 inclusive in all the hospitals in New 
Orleans. At that time, we reviewed a total of 291 
cesarean sections. There was a mortality at 
Charity Hospital of thirty per cent at that time. 
At the present time, the moftality is eight per 
cent. Our work was of some value then, just as 
this work will be of tremendous value today. When- 
ever the mortality rate in an institution can be 
reduced in eight years from thirty per cent to 
eight per cent, there is something of value in 
digging into the statistics. As a matter of fact, 
none of us knows what our results are unless 
we look back on the case records and see what the 
mortality rate and the morbidity rate is for a par- 
ticular procedure. Then we will know whether we 
are getting satisfactory results. The figures show, 
and there are more cesareans now, by the way, 
361, that the mortality in that institution is eight 
per cent instead of thirty per cent. 


At the time we reviewed the cesareans in all 
the hospitals in New Orleans, from 1922-26 in- 
clusive, the mortality for all the hospitals was 
sixteen per cent. We arrived at certain conclu- 
sions at that time, which I might mention here 
in closing because I think they still hold good. 

A maternal death rate of even ten per cent is 
too great a risk to which to expose parturient wom- 
en, and we would suggest that careful considera- 
tion of the following points in every instance in 
which cesarean section is contemplated will aid 
materially in reducing it: 


a. Operation only on strict and established in- 
dications. 

b. Consideration of the possibilities of vaginal 
delivery before abdominal delivery is decided upon 
in the non-elective cases. 

ce. Strict differentiation of cases into infected 
and non-infected, the former being handled by the 
low cervical (laparotrachelotomy) or the Porro 
operation, according to indications. 

d. Delivery by the vaginal route in those cases 
where the complication of pregnancy which de 
mands prompt evacuation of the uterus may be 
handled with equal safety to the mother by this 
method, particularly when the child is premature 
and its viability doubtful. 
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We also recommended at that time (it is not 
embodied in this series of recommendations) that 
no cesarean section be done in any of the hospitals 
without the patient having the benefit of a con- 


sultation. I personally have followed that faith- 
fully since then, and have never had cause to 
regret it in a single instance. The value of a 
consultation in these doubtful cases is extremely 
important. 


In figuring our fetal mortality and fetal mor- 
bidity, maternal mortality and maternal morbidity 
in Louisiana, the figures this morning showed that 
we are second only to Florida in the United States 
in high death rate among mothers, and high fetal 
death rate. There is one disturbing feature of 
that. It is something we seem to dodge in all our 
discussions, but I think it is quite a contributing 
factor, and that is the large percentage of obstet- 
rical cases in Louisiana that are handled by mid- 
wives. Those cases, handled by untrained mid- 
wives, in many instances under the most unsatis- 
factory conditions, undoubtedly carry a high ma- 
ternal morbidity and mortality and fetal morbidity 
and mortality. But when obstetrical deaths for the 
year are figured out in Louisiana, they are not 
differentiated, so we carry that burden on our 
back. Whatever it is, it is credited to the medical 
profession. 

The method of combating that, I want to sug- 
gest to you, In closing, I will mention that there 
is a great movement afoot now. The American 
Committee on Maternal Welfare has been or- 
ganized a number of years. It is a very active 
committee under the chairmanship of Dr. Fred 
Adair, who is devoting a great amount of personal 
attention to this great movement. He has, at 
the present time, organized state committees on 
maternal welfare. Our Louisiana State Medical 
Society appointed one last year. Dr. King is chair- 
man, and I am setretary, and we have members 
throughout the state. This movement, I believe, 
will help to solve this great problem at some time 
in the future, because our Federal Government 
has passed a bill called the Social Security Bill and 
under that bill provisions are made for maternal 
and infant welfare. There are maternal welfare 
and child welfare provisions under one section cf 
that bill. Funds have not been provided, but they 
will be sometime in the future. The Louisiana 
committee will work in conjunction with the state 
boards of health and other agencies, and I believe 
we will accomplish a great deal some time in the 
future in reducing maternal morbidity and mor- 
tality. 

Dr. Rudolph Matas (New Orleans): In speak- 
ing of consultations I am in thorough agreement 
with Dr. Sims. In this connection there is one 
consultation that is worth quoting. This is the 
Story told by Richmond of Newton, Ohio,—one of 
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the first to perform the operation in America. He 
was in the wilderness in the midst of a storm with 
a woman in convulsions, and unconscious. He 
said a cesarean was the only thing to do, There 
was no other way of delivering that baby. He had 
never performed the operation. He was a primitive 
surgeon, but a missionary and a preacher. So he 
took God in consultation, and he went on his 
knees and begged for divine inspiration and coun- 
sel, and then proceeded with the operation with 
composure. He was not able to extract the baby. 
He had to divide the baby in parts in order to 
extract it. Yet that woman recovered under those 
conditions, and thirty days after she greeted him 
at the door as her saviour; 

Probably many have held the same consultation 
but have never recorded it. 





THE SURGICAL TREATMENT OF 
SCLERODERMA* 


MICHAEL DeBAKEY, M. D.7 
NEW ORLEANS 


Even a perfunctory perusal of the surgical 
literature during the past decade clearly indi- 
cates the ideal and trend of modern surgery, 
which may be characterized by a continuous at- 
tempt to comprehend better the disturbed phy- 
siologic functions consequent to the more obvi- 
ous pathological processes. This undoubtedly 
accounts for the constantly increasing number 
of previously considered non-surgical diseases 
rapidly entering the ever-widening realms of 
surgical endeavor. A cliaracteristic example of 
this progressive trend is the considerable atten- 
tion directed by surgeons throughout the world 
to scleroderma which until relatively recently 
has been gladly relegated to the dermatologist. 

Scleroderma is the term applied to the syn- 
drome characterized by sclerosis, induration, 
and pigmentation of the skin which may be 
localized or generalized and frequently associ- 
ated with asthenia, digestive disturbances, 
arthritis, muscle atrophy, and other symptoms 
depending upon the gravity and degree of in- 


volvement. It is considered inopportune to 





*Read before the Orleans Parish Medical Society 
November 23, 1936. 

+From the Surgical Clinic of Professor René 
Leriche, Strasbourg, France, and the Department 
of Surgery, Tulane University School of Medicine, 
New Orleans, La. 
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attempt here a detailed review of the etiology 
and pathogenesis of this disease which remains 
yet in a state of confusion and bewilderment. 
This presentation will be confined to a discus- 
sion of the surgical therapeutic considerations 
as based upon the experimental investigations 
and clinical in Professor 
René Leriche’s Clinic in Strasbourg, France. 
A more detailed review of these investigations 
and the observations made upon 26 cases has 
been recently published elsewhere.' 


observations made 


At present there are two available procedures 
in the surgical treatment of scleroderma: sym- 
pathectomy and parathyroidectomy. Although 
this may at first appear perplexing, neverthe- 
less both procedures are based upon a rational 
consideration of certain facts and observations 
which undeniably have some pathogenic signiti- 
cance. The rationale for the conception that 
the sympathetic apparatus is of pathogenic sig- 
nificance in certain forms of scleroderma and 
therefore that sympathectomy is indicated as a 
therapeutic procedure is based upon a number 
of experimental and clinical observations. In 
a large number of cases of scleroderma the on- 
set is characterized by vasomotor disturbances 
which so closely resemble Raynaud’s disease 
that this diagnosis is frequently made. Kauf- 
man? calls attention to this as particularly true 
in the symmetrical type of scleroderma, and 
O’Leary and Nomland* observed these char- 
acteristic preceding vasomotor disturbances in 
over one-third of 103 cases. The spontaneous 
improvement which often follows febrile 
reactions and the transportation of these 
patients to warmer climates would seem to 
corroborate clinically this vasospastic element. 
Histopathologic studies show definite changes 
in the arterioles and capillaries (Matsui,* San- 
nicandro.®) The pronounced influence of the 
environmental temperature upon the flow of 
blood in the skin of certain forms of sclero- 
derma has been repeatedly demonstrated by 
Brown, O*Leary, and Adson,® Leriche and 
Fontaine,* and Johnson and Hedges. 


Because clinical observations indicated that 
there was a vasospastic element in certain 
forms of scleroderma, Leriche,® as early as 
1922, proposed the interruption of the sympa- 
thetic fibers to the vessels as a therapeutic pro- 
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cedure in this form of the disease and a year 
later Briining’® reported the first case treated 
by this means. Other reports 
lowed by Enderlen'!, Horn??, 
Leriche’*, 15°, and more recently 
O’Leary, and Brown’®, 


soon fol- 
Kappis'®, 
by Adson, 


In a recent publication Leriche, Jung, and 
DeBakey' reviewed the results of sympathec- 
tomy performed in Leriche’s Clinic with fol- 
low-up reports in some cases for as long as 
nine years. Of the 13 cases in which sympa- 
thectomy had been performed, there was 
marked improvement in 5, or 38.4 per cent, 
moderate in 4, or 30.7 per cent, slight improve- 
ment in 1, or 7.6 per cent, and no improvement 
in 3, or 23.7 per cent; in general, app. oximately 
two-thirds of the cases presented some degree 
of improvement. Mayo and Adson"? arbitrari- 
ly divided their cases of scleroderma into three 
groups, depending upon whether the vasomotor 
phenomena preceded the disease, appeared 
simultaneously, or developed later. They ob- 
served that the greatest percentage of improve- 
ments following sympathectomy was obtained 
in the group in which the vasomotor phenomena 
preceded the disease, and therefore, emphasized 
the importance of selecting for operation those 
cases of scleroderma which show pronounced 
vasospastic phenomena, especially preceding 
the cutaneous manifestations. Although this 
is undeniably an important factor even in those 
cases which might be termed the Raynaud- 
scleroderma syndrome, complete failures fol- 
lowing sympathectomy are ngt infrequent. In 
general it may be said that those cases most 
suitable for sympathectomy are the early cases 
in which the cutaneous lesions are not pro- 
nounced, in which the joints are not severely 
involved, and in which vasospastic phenomena 
are the conspicuous features. 


That a disturbance in equilibrium of the 
sympathetic apparatus is not the only factor of 
pathogenic significance in scleroderma has 
been shown to be an indisputable fact, and it 
is for this reason that attempts were made to 
determine what other factors play prominent 
roles in its etiology. In 1929, Pautrier and 
Zorn'§ observed a hypercalcemia present in all 
of the six cases of scleroderma which they 
studied. simultaneously this same 


Almost 
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finding was noted by Naegeli!® in all of 20 
cases which he studied, and by Michon and 
Boheme*® in 48 of 65 cases. Similar observa- 
tions were followed in the literature by Jung 
and Hakki,?4 Milan,?? Weissenbach et al,2* Ken- 
nedy,*4 Pernet,25 and others. However, hyper- 
calcemia is not a constant finding, and some 
observers have noted even a subnormal blood 
calcium in patients with scleroderma. Leriche, 
Jung, and De Bakey' have shown that this 
does not detract from the significance of hyper- 
calcemia in scleroderma, as it has been shown 
experimentally that in chronic hyperparathyroi- 
dism, the hypercalcemia is only temporary 
(Jaffé and Bodansky?®.) If scleroderma is to 
be considered as a chronic disturbance in 
parathyroid function evolving over a_ long 
period of time, the hypercalcemia which may 
have existed during the early stages may no 
longer be present, just as in experimental 
chronic hyperparathyroidism. 


The theory that the parathyroids play a 
prominent role in scleroderma is also strength- 
ened by the investigation made upon the cutane- 
ous changes occurring in experimental hyper- 
parathyroidism. Selye®* and Shelling, Asher, 
and Jackson*® observed that the injection of 
parathormone in young rats of from one to 
two weeks of age produced cutaneous changes 
which anatomically resemble scleroderma. Le- 
riche, Jung, and Sureyya*® similarly demon- 
strated a marked arrest in growth, thickening 
and induration of skin with pronounced loss of 
hair, an increase of the water content of the 
skin, an increase of the calcium content of the 
skin of from two to three times normal, histo- 
logic changes in the skin characterized by de- 
struction and scar tissue infiltration, marked 
calcium deposition, and a pronounced atrophy 
and exfoliation of the dermis. Leriche and 
Jung®® have also shown that the skin taken 
from normal areas and from involved areas on 
the same patients in the localized form of 
scleroderma contains from twenty to thirty per 
cent increase of calcium content in the sclero- 
dermatous regions. Skeletal changes have also 
been shown by Leriche and Jung*® as a not 
infrequent manifestation of scleroderma. They 
called attention to the fact that in many cases 
of scleroderma there is a diffuse decalcifica- 


tion as revealed by roentgenographic studies 
which is usually more pronounced in thé ex- 
tremities and frequently localized to the hands 
and feet, especially the phalanges, thus again 
demonstrating a disturbance in calcium metabol- 
ism and reflecting parathyroid dysfunction. 
Aside from these phenomena, a _ pronounced 
hypotonia and asthenia frequently observed in 
patients with scleroderma are also highly sug- 
gestive of hyperparathyroidism and calcium 
metabolic disturbances, 


Because these clinical and experimental ob- 
servations seemed to indicate that in scleroderma 
there is a definite physiologic disturbance in 
the calcium metabolism, suggesting a hyper- 
function of the parathyroids, parathyroidectomy 
was considered a logical therapeutic procedure. 
It was with this basic consideration that Leriche 
and Jung*! performed this procedure in sclero- 
derma for the first time in January, 1931. 
The encouraging results obtained in this pa- 
tient, who had an advanced and generalized 
form of scleroderma, justified the further trial 
of the procedure. In a recent publication by 
Leriche, Jung and De Bakey!, 13 cases of 
scleroderma in which parathyroidectomy was 
performed were reported, and although these 
patients had a severe generalized and advanced 
form of scleroderma, definite improvement 
followed the operation in over 90 per cent. 
Thirty-eight per cent of the cases showed 
marked improvement, 53 per cent showed 
moderate improvement, and only one of the 13 
cases presented no improvement. A number of 
these cases had follow-up reports for from 
two to five years after surgical intervention, 
and all these patients not only maintained the 
improvement which immediately followed the 
operation but have continued to improve. Two 
of the patients examined two and five years, 
respectively, after operation were completely 
relieved of all clinical manifestations. 


Leriche®*, #3 has frequently called attention 
to the combination of parathyroidectomy and 
sympathectomy in the treatment of certain 
forms of scleroderma and has suggested that 
this is particularly indicated in those forms of 
scleroderma characterized by symmetrical 
lesions, especially of the extremities, and in 
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which the vasomotor disturbances are a promi- 
nent feature. 


SUMMARY AND CONCLUSIONS 


1. There are at present two available pro- 
cedures in the surgical treatment of scleroder- 
ma: sympathectomy and parathyroidectomy. 

2. The rationale for the conception that the 
sympathetic apparatus is of pathogenic signifi- 
cance in certain forms of scleroderma, and 
therefore, that sympathectomy is indicated as a 
surgical procedure, is based upon the facts that 
in a large number of cases of scleroderma the 
onset is characterized by 
bances closely resembling 


vasomotor distur- 
Raynaud’s disease, 
that spontaneous improvement often follows 
febrile reactions and transportation of these 
patients to warmer climates, that histopatho- 
logic studies reveal definitive vascular changes, 
and that the flow of blood in the skin of these 
patients is markedly 
mental temperatures. 

3. Sympathectomy is followed by clinical 
improvement to a greater or lesser degree in 
approximately two-thirds of the cases. But 
one is foreed to the conclusion that a disturb- 
ance in the equilibrium of the sympathetic ap- 
paratus is not the only or even the most signifi- 
cant factor in the pathogenesis of scleroderma. 

4. The rationale for the conception that a 
chronic hyperfunction of the parathyroids is of 
pathogenic significance, and therefore, that 
parathyroidectomy is indicated as a therapeu- 
tic procedure, is based upon the observations 
that hypercalcemia is frequently found in cer- 
tain forms of that cutaneous 
changes clinically and histologically resembling 
scleroderma 


influenced by environ- 


scleroderma, 


have been experimentally pro- 
duced by injection of parathyroid extract, that 
studies of the skin in certain forms of sclero- 
derma show an abnormal increase of calcium 
content, that skeletal changes are not infre- 
quently encountered in scleroderma, and that 
pronounced hypotonia and asthenia are fre- 
quently observed in certain cases of sclero- 
derma, thus suggesting calcium metabolic dis- 
turbances and reflecting parathyroid dysfunc- 
tion. 

5. Following parathyroidectomy clinical im- 
provement was noted in over 90 per cent of 
the cases. 
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6. Sympathectomy may be combined with 
parathyroidectomy in those patients with sclero- 
derma characterized by symmetrical lesions, es- 
pecially of the extremities, and having typical 
vasometer disturbances. 
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DISCUSSION 


Dr. Rudolph Matas (New Orleans): Dr. De- 
Bakey’s excellent paper proves how well he has 
profited by his recent experience in Professor 
Leriche’s Clinic. It is indeed an enviable privi- 
lege to have shared in the activities of that eminent 
surgeon. I know of no clinic that is more prolific 
in original contributions of value to surgery than 
the schools of Lyons and Strasburg, where Dr. 
Leriche presides as an inspiring genius over a 
band of young and devoted co-workers. 

Dr. DeBakey has brought us a bit of that clinic 
with a sample of his own work which reflects, I 
am pleased to say, great credit on his training 
at Tulane. 

His paper impresses me retrospectively as an 
illustration of the enormous progress that has 
been accomplished in recent years in the knowl- 
edge of the parathyroids. It takes me back to my 
own professional beginnings, for it was in 1880, 
the year of my graduation in medicine, that Ivor 
Sandstrem, a Swede, discovered the parathyroid 
glands as independent anatomical entities, though 
Pirquet and others had previously recognized them, 
but merely regarded them as aberrant or accessory 
thyroids. It was more than ten years before the 
vital importance of these small glandules to the 
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health of the organism was at all appreciated by 
surgeons and clinicians, for it was not until 1890 
that Gley, of Paris, first made known his epochal 
discovery of their relationship to tetany. I have 
reason to remember these dates because it was in 
March, 1889, that I had occasion to review the 
status of the surgery of the thyroid in connection 
with the first total thyroidectomy performed at 
Charity Hospital and in the state, in October, 1888.* 

*N. O. Med. & Surg. J. 16:662, 1889, The fact that 
this was the only operation on the thyroid in a 
total of about 88,000 patients treated at Charity 
Hospital in 1889 will suffice to show how rare were 
the indications for thyroid surgery in our popula- 
tion as they were understood by the surgeons of 
that time. 

The operation was for a primary cancer of the 
thyroid and the recovery was remarkably free from 
the postoperative complications that we even now 
expect from a total extirpation of the gland. 

At that time, the frequent occurrence of tetany 
as a consequence of thyroidectomy had been re- 
vealed by the observations of Billroth and his 
pupils, Von Miculicz, Wolfler, Von Eiselsberg, by 
Reverdin, Kocher, and other Swiss surgeons who 
were among the first to do total thyroidectomies 
for goiter. When I operated in 1888, no one 
thought of connecting the parathyroids with tetany, 
as Gley did not announce his discovery until 1891. 

It is evident, therefore, that the total thyroidec- 
tomies that escaped from tetany owed their safety 
solely to the fact that a sufficient amount of para- 
thyroid tissue remained to prevent this disaster. 
The preoccupation of surgeons at that time (1888) 
was the danger of myxedema, which the researches 
and observations of Reverdin and Kocher, in 1882, 
had made an almost obligate consequence of a 
thyroid deficiency (cachexia, thyreopriva), but of 
the parathyroids and tetany not a word was spoken. 

Going a step further, I recall a visit to the 
Hunterian laboratory of Experimental Surgery at 
Johns Hopkins, in 1907, when I had the good for- 
tune to see some of Dr. Halstead’s experiments on 
parathyroid transplantation which gave a most im- 
pressive demonstration of the protective effect of 
even a minute particle of parathyroid tissue in 
preventing the development of tetany. At the same 
time, I learned of MacCallum’s and Voigtlin’s me- 
morable discovery that tetany after thyroidectomy 
was caused by a deficiency or loss of the parathy- 
roids, which they demonstrated were the con- 
trollers of calcium metabolism. I recall seeing 
parathyroidectomized dogs which had survived the 
extirpation of the parathyroids, but which had been 
kept alive and free from tetany by being fed sys- 
tematically with fresh ground bone as a calcium 
adjuvant in their food. 

This was, then, the beginning of that marvelous 
parathyroid therapy which, in its interpretation of 
the parathyroids in calcium metabolism, has given 
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us a control of tetany on the basis of a hypocal- 
cemia, and has opened a new and vast field of 
application in a growing number of disorders in 
which the influence of the parathyroids could not 
have been suspected until the present methods of 
blood calcium determination had been perfected. 

In the growing list of disorders that are related 
to parathyroid dysfunction, whether by excess or 
deficiency of function (hyper and hypocalcemia). 
Leriche and his co-workers have not only blazed 
a new path in endocrine pathogeny, but a new 
source of surgical relief in which scleroderma ap- 
pears to be one of the latest therapeutic bene- 
ficiaries. 

In presenting the pathogenic relation of para- 
thyroids to scleroderma, Dr. DeBakey has intro- 
duced us to the subject from the viewpoint of the 
Leriche school, which does not claim that sclero- 
derma is caused solely by hyperthyroidism, but 
modestly offers impressive evidence to show that 
parathyroidectomy, with or without sympathec- 
tomy, is capable of giving permanent relief to a 
considerable number of the victims of this other- 
wise intractable and incurable disorder. Fortunate- 
ly, scleroderma is not a common disease. Like 
most surgeons, it has been my fortune to see only 
its most advanced and intractable types. For this 
reason we must welcome the message so ably 
brought to us by Dr. DeBakey as a new hope and 
source of encouragement to the victims of this 
distressing and grave disorder. 

Dr, DeBakey (In conclusion): I sincerely and 
gratefully appreciate the distinct honor Dr, Matas 
has so generously bestowed upon me by opening 
the discussion. His inimitable manner of excursus, 
his scholarly disquisitions, and his compendious 
but thorough and perspicuous dissertations on any 
subject are always so enjoyable and vigorously 
stimulating. It makes me very happy to have 
been able to bring him here before us tonight. 

In closing may I add that in that type of sclero- 
derma characterized by symmetrical lesions, es- 
pecially of the extremities, associated with vaso- 
motor disturbances, Leriche has combined sympa- 
thectomy with parathyroidectomy. 





COLOR MOTION PICTURES OF THE 
LARYNX* 
FRANCIS E. LeJEUNE, M. D. 
NEW ORLEANS, 

Color motion pictures of laryngeal pathology 
are of inestimable value provided there is faith- 
ful color reproduction. Russel and Tuttle? re- 
ported successful color movies of the larynx 
in 1930. As they were principally interested in 


*Read before the Orleans Parish Medical Society 
November 9, 1936. 


phonetics they reported no attempts at color 
photography of laryngeal pathology. In 1932,? 
I reported and presented my first successful 
attempts of motion picture photography of the 
larynx. Since then I have been successful in 
obtaining numerous views of interesting laryn- 
geal cases, in black and white photography, 
which have been presented to the profession on 
several occasions.* The enthusiasm and inter- 
est with which these black and white movies 
were received whenever presented, stimulated 
a desire to obtain color movies of the larnyx. 
Several problems immediately presented them- 
selves. I soon found out that whereas my 
illumination for black and white pictures was 
adequate, for color photography fully 30 per 
cent more illumination was necessary. This 
phase required considerable more experimen- 
tation before successful pictures were obtained. 


When I began experimenting with color 
photography for use in larnygeal pictures there 
were two methods available. Both had serious 
drawbacks. The use of the Kodacolor method 
denied me the privilege of having negatives in 
the event something happened to the original 
film. The other method was known as the 
Morgana method and while negatives were 
available, filters were necessary for the taking 
of and also for the projecting of the pictures. 
On the film both of the above mentioned 
methods photographed a black and white pic- 
ture but when projected a faithful reproduc- 
tion of natural colors was obtained. As 
negatives were essential for the preservation 
of the pictures, I naturally selected the Mor- 
gana process. My first results with this new 
method were very unsatisfactory, but as [ 
gained experience better results were obtained. 
I must frankly confess that even today I find 
it much harder to obtain a good color picture 
of the larnyx than the ordinary black and white 
picture. 


The recent introduction of the Kodachrome 
and Dufay films, in which the color features 
are incorporated in the emulsion on the film, 
raised the hope that an answer had been found 
to a fervent prayer and that color photography 
of the larynx was assured. Numerous attempts 
were made with the Dufay and Kodachrome 
films and while fairly good pictures were ab- 
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tained, they were invariably underexposed. The 
problem of adequate illumination. was again 
attacked. Various combinations were used in 
efforts to obtain additional illumination and 
while some good pictures were obtained with 
these new films, the final results were unsatis- 
factory. In motion picture photography of the 
larnyx it becomes absolutely necessary to have 
and preserve a negative film from which any 
desired number of prints may be obtained. If 
photography of the larnyx is ever to play any 
part in the teaching of laryngology to the 
undergraduate student, then it is imperative 
that prints be made available to those desiring 
for teaching 
Dufay films 
natural colors. 


them Kodachrome 
duplicated in 
Recently it was announced that 
black and white duplicates could be obtained 


from the original film. 


purposes. 


and cannot be 


It is to be hoped that 
before long color duplicates will be made avail- 
able. 


Meanwhile I continued using the Morgana 
process for obvious reasons and also because 
I was successful in obtaining some excellent 
pictures. Tumors of the larynx may well be 
considered as comparatively rare. Even in the 
larger clinics they are seen infrequently. To 
obtain an accurate reproduction of these lesions 
Over a 


period of years numerous lesions occurring in 


in normal colors was most desirable. 


the larnyx have been photographed in normal 
colors and these are presented for your obser- 
vation. In the majority of the pictures the 
color reproduction is faithful, in a few scenes 
the red appears as a light pink. 


The first requisite in obtaining pictures of 
the larynx is a good exposure of the laryngeal 
structures. The camera will only reproduce 
that which can be seen by the eye. My best 
results have been obtained by using the sus- 
pension laryngoscope to expose the larynx to 
direct vision. This instrument, devised by Kil- 
lian and perfected by Lynch permits a most 
excellent view of the larynx. In addition to 
the excellent view obtained, it also permits the 
free use of both hands in surgical procedures 
within the larynx. The use of both hands is 
of tremendous importance when dealing with 
certain types of lesions in the larynx. 
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My preference for general anesthesia is 
responsible for the fact that the vast majority 
of my cases are done under a combination of 
gas, oxygen and ether anesthesia. Complete 
relaxation is necessary for successful laryn- 
goscopy, regardless of the type of laryngoscope 
used. Exposure and visualization of the an- 
terior commissure is essential in every com- 
plete laryngoscopy. 

In the majority of the pictures presented, 
the first view shows the larynx and the lesion 
as seen by direct laryngoscopy. The tumor 
or lesion was then removed or cauterized, as 
indicated, and then a second view, a postoper- 
ative view, was made showing the results of 
surgical interference. 

In the second picture presented, that of a 
small fibroma of the right vocal cord, a most 
interesting phenomenon is observed. The glottic 
and subglottic regions are well exposed. Upon 
exhalation a luminous gas is seen being exhaled 
from the trachea. The anesthetic used in this 
case was a mixture of ethylene gas, oxygen 
and ether. The luminous gas seen on expira- 
tion is obviously this mixture. 

Two views of foreign bodies have been 
One shows a piece of beef bone 
embedded in the pyriform fossa and the other, 
a piece of breast-bone of a chicken wedged 
between the vocal cords in an anterior-posterior 
position. 


obtained. 


As far as I have been able to deter- 
mine these are the first photographs reported 
of foreign bodies within the hypopharynx or 
larynx. 

Several of the cases presented for observa- 
tion by means of color motion pictures are 
thought of sufficient interest to warrant re- 
porting. 

CASE REPORTS 

Case 1. Mr. R. E. K., aged 53, was first seen on 
February 20, 1933, because of hoarseness for the 
past year. In the last two months hoarseness had 
increased considerably. The patient had enjoyed 
excellent health heretofore. His habits were good; 
owned and managed a large dry goods store and 
consequently had occasion to speak considerably. 
First noticed slight hoarseness over a year ago 
following a cold at which time he was forced to 
speak excessively in the due course of business. 
Hoarseness gradually increased and about two 
months ago it became much worse. Several phy- 
sicians were consulted and treatment instituted 
without any beneficial results. Examination and 
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roentgen ray of chest were negative. Wassermann 
was negative. 

Examination by mirror laryngoscopy disclosed 
a small growth involving the contact and subglot- 
tic portion of the right vocal cord at its anterior 
third. The superior portion of the cord was cov- 
ered by patches resembling a whitish exudate. 
This exudate appeared firm and extended to the 
contact edges of the right cord. In between the 
white patches the cord showed evidences of some 
infiltration. An enlargement of the right arytenoid 
was observed. In addition further examination 
warranted the diagnosis of a retention cyst of the 
arytenoids. The arytenoids as well as the vocal 
cord moved freely. A diagnosis of an intrinsic 
carcinoma of the right vocal cord was made. It 
was realized that the whitish exudate seen on the 
cord was probably the result of some mycotic 
growth. 

On February 22, 1933, suspension laryngoscopy 
under chloroform anesthesia was done. Tumor 
mass on arytenoid dissected out and proved to be 
a fairly large retention cyst. The edges of the 
raw surface were sutured. Dr. Seemann, patholo- 
gist, whose presence had been requested, examined 
the larynx and suggested smears and scrapings 
from the exudate. A more deliberate examination 
of the lesion at the anterior third showed a de- 
cided growth involving the superior and inferior 
surface of the cord as well as the contact surface, 
The growth did not involve the anterior commis- 
sure. By means of laryngeal fixation forceps the 
tumor mass, together with the vocal cord, was 
grasped and dissected out by means of a laryngeal 
knife. The growth was removed with ample mar- 
gins on all sides to assure complete excision. As 
the vocal process did not appear to be involved 
it was not molested in any way. Following the 
excision of the cord and its growth, the base was 
thoroughly coagulated by means of diathermy. 
The patient remained in the hospital one week 
and experienced no difficulty except the usual 
nausea following an anesthetic. 

The pathologist reported the culture from the 
exudate as Monilia albicans and the tumor from 
the arytenoid as a retention cyst. The growth 
from the vocal cord was reported as a squamous 
cell carcinoma grade II; three lesions occurring 
in one larynx. Two months following the opera- 
tion the patient was seen again. The right vocal 
cord was completely absent. There was present at 
about the junction of the middle and anterior 
thirds, a small out-cropping of apparently granula- 
tion tissue covered on its contact surface with a 
whitish exudate. Under suspension laryngoscopy, 
this granulation tissue was removed and its base 
again coagulated. 

The patient has been observed on several occa- 
sions, the last time being in January of 1936, at 
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which time there was evidence present of pseudo- 
cord being remanufactured by nature; voice good 
but husky. There were no glands palpable in the 
cervical region; health excellent. 

Comment: Three lesions occurring in a larynx 
simultaneously is a rather unusual condition. Re- 
tention cysts do not as a rule recur after complete 
removal and the Monilia albicans was effectively 
controlled by large doses of iodides given over a 
long period of time. Clinically there are no evi- 
dences or manifestations of possible recurrence of 
the carcinoma, still, insufficient time has elapsed 
to report this case as a complete cure. 


Case 2. Mr. B. H. J., salesman, aged 37, was 
seen on February 10, 1935, referred by Dr. Oii- 
phant with a diagnosis of tumor of larynx. Patient 
stated he first became hoarse in 1929. The hoarse- 
ness gradually became more pronounced and in- 
terferred considerably with his salesmanship. In 
the last two months he experienced some mild 
dyspnea upon exertion and consulted his fami‘iy 
physician who examined the larynx by means of 
a mirror and made a diagnosis of a tumor. 


Indirect laryngoscopy showed a large cystic 
fibroma, about the size of a marble, attached to 
left vocal cord and which bobbed in and out of 
glottis with each inspiration and expiration. 

On February 20, suspension laryngoscopy was 
performed, exposing larynx to direct view. Fibroma 
was attached to anterior two-thirds of left vocal 
cord and was removed by dissection. Bleeding 
areas were controlled and the entire area touched 
with tincture benzoin. Recovery uneventful; vocal 
rest for ten days at which time reaction had sub- 
sided considerably. By March 8 his voice was 
very good and cords approximated in median line. 
There was still some hyperemia of left cord, prob- 
ably due to excessive use of voice. On April 22 
larynx had returned to normal and voice was nor- 
mal. Appearance of vocal cords normal. 

Comment: It is astounding in this day and time 
that an intelligent individual should have a pro- 
gressive hoarseness for a period of five years and 
only seek medical relief for resulting dyspnea. 
His elation at the simplicity of removal made him 
bemoan the fact that removal had not been in- 
stituted earlier. Fortunately this case was a be- 
nign tumor, reported by the pathologist as cystic 
fibroma. We should strive to make the public at 
large more conscious of the hazards of persistent 
hoarseness, 

Case 3. Mr. H. G., aged 45, was referred with a 
diagnosis of a foreign body. While eating chicken 
stew had a violent choking spell followed by severe 
coughing. Marked hoarseness and a sense of dis- 
comfort were present. Examination by indirect 
laryngoscopy showed a foreign body wedged in the 
glottic chink extending antero-posteriorly. Under 
local anesthesia direct laryngoscopy performed 
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showing foreign body in position. It was an angu- 
lar bone, one end of which was firmly wedged un- 
derneath the anterior commissure while the other 
end was fixed in the intra-arytenoid space. Such 
a good view was obtained that a picture was 
taken after which the foreign body was easily re- 
moved. 


Comment: This case is reported not because it 
presented any problems, for the removal was sim- 
plicity itself. After searching the literature I have 
reached the conclusion that this picture represents 
the first foreign body photographed within the 
larynx. For this reason it is reported. 
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Tumors of the larynx, South. 


DISCUSSION 


Dr. W. A. Wagner (New Orleans): I am sure 
no one in this audience has enjoyed this presen- 
tation more than I, in spite of the fact this is the 
third time I have viewed these pictures. The out- 
standing feature in such pictures is the fact that 
they not only represent conservation of pictures 
of the patient’s larynx, but they really conserve 
completely the normal and pathologic physiology. 

I noticed three physiologic phenomena in these 
pictures. Every view of the tumors showed one 
or more of these conditions: (1) an interference 
in the synchronous vibration of the cords; (2) in 
the inability of the larynx to vibrate, or (3) in the 
approximation of the cords. The only view that 
did not show this was of the normal larynx. There- 
fore, I would like to stress the point that these 
pictures brought forth the fact that they preserve 
some physiology, because when these three con- 
ditions exist separately, or together, in a larynx, 
that individual’s voice is affected and normal pho- 
nation is lost. Therefore, the moving pictures ef- 
fectively conserve not only the picture but some 
physiology. That to me is the most important 
contribution, other than the opportunity it offers 
to study the pathologic lesion itself. 

No one knows how difficult it is to make moving 
pictures of the larynx. Those of us experienced 
in producing moving pictures have found out that 
it is very simple to photograph an individual, or 
a flat field of operation, but to photograph a field 
such as the larynx located down in the depths of 
the oral cavity is difficult because illumination be- 
comes an important factor. I can remember ten 
years ago when Dr. Lynch and I began photo- 
graphing the larynx, we met this particular dif- 
ficulty. The first time I became interested in 


moving pictures was in an attempt to photograph 
the larynx. I regret that I did not bring some of 
that film here tonight to show you what we were 
trying to do ten years ago in order that you might 
see the contrast between a poor film and a good 
one. Permit me to thank Dr. LeJeune for this 
splendid accomplishment, 

There was in addition to the three physiologic 
phenomena, a physical phenomenon in viewing the 
pictures, which I also noticed in New York at the 
meeting of the Academy of Ophthalmology and 
Otolaryngology. In passing my hand before my 
eyes and changing the amount of speed with which 
I moved it, I could view the picture in green, or 
I could view the picture in red. Before, I was 
just talking about the physiologic value of the 
picture, but this physical phenomenon I was un- 
able to explain, therefore, I would like to ask Dr. 
LeJeune if he could explain it, as not being 
familiar with this type of photography I am lost. 

In taking movies of the larynx, I accidentally 
made some pictures recently of the larynx with 
Kodachrome. I used the colored filter and they 
came out fairly well. Then I attempted Koda- 
chrome-A, the new film, which is used without the 
filter and I was able to photograph the normal 
larynx. I believe Kodachrome-A is the ideal film. 
As Dr. LeJeune stated, it is slower and conse- 
quently requires more illumination. I have made 
several films and have a piece of film in my pocket 
made with Kodachrome-A that is a very nice photo- 
graph. I will leave it here for anyone to see. 

I know how tedious this problem is because I 
have been through it. I have attempted to photo- 
graph deep-seated wounds in operative procedures 
and met with much difficulty from beginning to 
end. Dr. LeJeune has shown you the nicest pic- 
tures I have seen by far. I would like to state 
that I am well convinced Dr. LeJeune deserves 
priority for moving pictures of the larynx, and l 
am not trying to claim priority, but I believe this 
film I have just shown you represents the first 
film of the larynx made in Kodachrome-A. 

Dr. F, E. LeJeune (In conclusion): In answer 
to Dr. Wagner about the phenomenon he observed, 
I might recall to his mind the fact I mentioned, 
that in taking this picture with the process I used, 
I had to employ a filter. The filter is red and 
green. In projecting the picture, the picture is 
also projected through a revolving filter. The 
filter colors are several reds with quite a few 
greens, and, I think, one blue. Probably by pass- 
ing the hand before the eyes you can synchronize 
with the red in the filter, or with the green. That 
is the only way I can explain the phenomenon that 
he can see the picture in red or green. 

Relative to Kodachrome films, when they first 
came out I attempted to take pictures of the larynx 
and I have some excellent pictures which are in- 
corporated in my black and white photographs of 
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the larynx, some of the normal and some of the 
pathologic larynx. However, the first film that 
came out in Kodachrome was so slow that I felt 
I could not afford to waste a good case by trying 
to get a picture. There is another bad feature of 
the Kodachrome films. Until recently you could 
not get a negative of a Kodachrome film; in the 
event of some injury to the film it was impossible 
to get a duplicate. Recently the Eastman people 
have announced that they can give you black and 
white duplicate pictures. I understand also at 
the present time it is possible to get colored 
duplicates made by some film company in Cali- 
fornia, but unfortunately, only at a _ prohibitive 
price. 


SIMPLIFIED PROJECTION OF ROENT- 
GEN-RAY FILMS* 
E. C. SAMUEL, M. D. 
and 


E. R. BOWIE, M .D. 
NEw ORLEANS 


The object of this demonstration is to bring 
to your attention something of the possibilities 
of the so-called miniature camera in the field 
of medical illustration. While we have been 
primarily interested in the reproduction of ra- 
diographs, their printing and projection, this is 
only a part of the field in which this camera is 
of value to the physician, the surgeon, the 
medical man in any field, who wishes an effi- 
cient method of visual record and demonstra- 
tion. 


The equipment may be simple or elaborate 
depending on your willingness to indulge your- 
self in this accessory field of medical photog- 
raphy. Several cameras of domestic manufac- 


field 
The most complete 


ture are available which will cover the 
more or less satisfactorily. 
satisfactory cameras are of German manufac- 
ture and of these, the one which is provided 
with a completely removable back, allowing 
ground glass focussing, when desirable, as well 
as permitting, on occasion, the use of small 
glass plates, is very definitely the camera of 


choice for such scientific work. Some few ad- 


*Read before the Orleans Parish Medical Society 
October 12, 1936, 
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ditional accessories further than the camera, 
such as reproducing stand to fix the camera in 
place and allowing accurate measurement of 
the distance of the camera from the object, sup- 
plementary lenses allowing a reduction of the 
distance of the camera from the object, such 


accessories are desirable but not essential. 


The filnmis to be shown were assembled rather 
hurriedly and they have all been made without 
any accessory aids. All are the result of ex- 
posures of from 1/5 to 1/25 second, using as 
a light source the ordinary roentgen ray illumi- 
nator. The camera was held in the hand, fo- 
cussing being done by the built-in range finder 


of the camera. 


Very definite improvement in the projected 
images would have resulted from the use of 
the accessories mentioned. In spite of this 
fact, it is believed that it will be found that 
comparison with the usual glass lantern slide 
will show our films 


to compare favorably 


therewith. 


The image is projected from a strip of film 
of the standard 35 mm. motion picture size. 
The usual roll of film used for the camera pro- 
The fiim is of es- 
pecially fine grain to provide for satisfactory 
enlargement of the image and must be devel- 
Since the film 
gives us a reversed image when developed it 


vides for 36 exposures. 


oped in a special developer. 


may be desirable to have a positive print made 
but as you will see from a comparison of the 
original negative film with a positive print, 
even this additional step does not seem neces- 
sary. 


The 36 exposure strip of film for projec- 
tion can be made up in any way desired. It 
should be possible to incorporate in the same 
film roentgen ray films, diagrams and charts, 
pictures of the patient and apparatus. Color 
films are available and give satisfactory repro- 
duction of color. Various types of projectors 
are available for these films, the better types 
of which although still easily portable, will yet 
project an image sufficiently large for a room 
of this size. 
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PYOGENIC OSTEOMYELITIS OF 
THE SPINE* 


A. MAYORAL, M. D. 
NEW ORLEANS 


Improved methods of diagnosis have brought 
to my attention an increasing number of pyo- 
genic infections of the spine. Jacob Kulowski, 
in a recent article, reported a series of 60 cases 
of his own and 42 others obtained by question- 
naire, and added the statement that upwards of 


300 cases have already been reported. As, in 


the past, it seems that pyogenic osteomyelitis 
was confused with tuberculous osteomyelitis, 
there must be expected a rapid increase in the 
number of cases collected in the future. 

The case reported here presents unusual fea- 
tures, the outstanding one being that, although 
osteomyelitis was suspected and the patient was 
repeatedly roentgen rayed, the lesion was not 


found until he had practically recovered. 


CASE REPORT 

C. E. M., a white male, 53 years old, a river cap- 
tain by occupation, was first admitted to the Ma- 
rine Hospital on March 5, 1932, his chief complaint 
being nervousness of indefinite duration. There 
were no other complaints. Objectively he gave 
the impression of an anxiety psychosis, which was 
attributed to his wife’s illness. He remained un- 
der observation for two weeks. The course was 
uneventful, and the patient gradually regained his 
confidence after a visit by his wife, whereby cer- 
tain domestic relations were corrected. 

Examination failed to disclose any abnormality. 
Syphilis had to be considered in the differential 
diagnosis, as there was a history of a penile lesion 
10 years previously. The laboratory examinations 
gave no positive information. 

The neurologic consultant classified the condi- 
tion as a transient, depressive disorder, functional 
in type. The patient was discharged as improved 
and fit for duty on March 17, 1932. 

He was readmitted to this hospital on July 5, 
1934, approximately 28 months after his first hos- 
pitalization. Clinically no connection could be es- 
tablished between his two admissions. The chief 
complaint on this occasion was pain in the left 
side of the neck and head. It was very severe, 
dull in type, and involved the parietal, occipital, 
and neck regions. The onset was 10 days pre- 
viously, and the cause was unknown. The pain 
became worse. Frequent exacerbations of a sharp, 


*From the Department of Radiology, U. S. Marine 
Hospital, New Orleans and Tulane University. 
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stabbing pain developed, so that on the day of 
admission the patient was in a state of prostration. 


Physical examination revealed marked tender- 
ness to light pressure over the vertex extending 
to the left of the parietal suture, over the left oc- 
cipital bone, and downward to the anterior border 
of the right splenius capitis and to the border of 
the left mastoid area. Otherwise the physical ex- 
amination was essentially negative. 


The course of the disease in the hospital was 
rather severe. The temperature was that of a 
septic patient, ranging from 38 to 39° C., with ir- 
regular peaks. It was not specific in character. 











Figure 1. 
tubercle 


Roentgenogram showing a normal posterior 
of the atlas. 


The white blood count varied from 10,000 to 23,- 
000, and was predominantly polymorphonuclear 
leukocytes. The urine on one occasion was posi- 
tive for casts and albumin, otherwise the labora- 
tory findings were negative. Numerous roentgen 
rays of the head, neck, spine, mastoids, and vari- 
ous other parts of the body were negative for 
bone pathology. 


The patient had an abscess on the left side of 
the neck, of undetermined source, which pointed 
outward between the sterno-mastoid and trapezius 
muscles as they come together to form the upper 
angle of the occipital triangle. The etiology of the 
abscess was considered as being: (a) osteomyeli- 
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tis; (b) mastoiditis; (c) acute parotiditis; (d) 
focal infection of undetermined source. 
The abscess was opened on July 23, 1934, 18 


days after admission. The pain continued, some- 
what less severe but very annoying. A stiff, lea- 
ther collar had to be specially made to support 
and immobilize the patient’s head. This support 
afforded relief. Staphylococcus aureas was the 
only organism found. Clinically, the patient im- 
proved slowly following operation, and was dis- 
charged on October 15, 1934, with a draining sinus 
in the neck. He was instructed to continue treat- 
ment in the out-patient clinic. Drainage persist- 
ed. Osteomyelitis was suspected but could not be 
proved. Numerous roentgen rays were made in 
the out-patient department, but none disclosed bone 
disease. Finally, in April 1935, the patient showed 
us a piece of bone that had been extruded through 














Roentgenogram bone destruction 


Figure 2. 
in the posterior tubercle of the atlas. 


showing 


the sinus. Now roentgen ray examination for the 
first time revealed bone destruction and this in 
the posterior tubercle of the atlas. Shortly after- 
ward the sinus tract healed. 


COMMENT 


Pyogenic organisms find their way to the 
vertebral column by: (a) direct extension from 
infections in the neighboring tissues; (b) by 
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way of the blood or lymphatics as an infected 
embolus, from an infected infarct or as a me- 
tastasis; (c) by way of a penetrating wound. 
The infection can lodge anywhere in the ver- 
tebrae. In the greater number of cases re- 
ported, however, the infection has been found 
in the bodies of the lumbar vertebrae. This is 
due to their greater and more direct blood sup- 
ply and to the ease with which they can be 
shown in the roentgenogram. Infections in 
the accessory processes are not as common, be- 
cause of their lesser blood supply, nor are they 
as easily demonstrable in a roentgenogram, be- 
cause these processes are embedded in thick 
layers of muscles that obscure them and because 
their shadows are superimposed. 


In the spine, as in any other bone, the roent- 
gen ray diagnosis of osteomyelitis cannot be 
made before there is bone destruction, and it is 
at best a late diagnosis. 
bone destruction 


at which 
becomes visible in a 
genogram depends on the “balance of 


The time 
roent- 
power” 
between the aggressiveness of the infectious or- 
ganism and the body resistance, and, to a cer- 
tain extent, on the site of the infection. It is 
clear, then, that the roentgenograms cannot be 
of aid in making early diagnosis, but like post- 
mortems and biopsies, they can be confirmatory. 
It is evident, therefore, that the clinician should 
be familiar with the limitations of the roentgen 
ray so as not to place too much emphasis on 
negative findings. 


The burden of proof in early diagnosis rests 
on the clinical signs and symptoms. The most 
common route of infection is the blood stream 
by metastasis. If, in the presence of sepsis, 
localized symptoms appear in the spine, with or 
without signs of abscess, osteomyelitis of the 
vertebrae should be suspected. But if the in- 
fection arises from a quiescent, hidden focus, 
the diagnosis is problematic, uncertain, and 
sometimes impossible until bone destruction is 
demonstrable, and this, in some cases, takes 
months. 


When metastases lodge in the vertebrae, two 
types of symptoms develop; First, septic, ac- 
companied by a high leukocyte count, polymor- 
phonuclears predominating, fever, malaise, mus- 
cular pain, headache, and vomiting. These are 











proportionate to the severity of the infection; 
second, the localized symptoms of infection 


within the bone, which cause pain and early 
disability of the section of the spine involved. 
Later symptoms depend on the behavior of the 
local infection: (a) It can remain within the 
bone, being walled off, and leaving a permanent 
bone rarefaction (Brodie’s abscess); (b) it can 
break through the cortex, infect the neighboring 
tissue and form an abscess that may point any- 
where, most usually in the back; (c) it can 
break through into the central nervous system, 
causing meningitis; or (d) it can break for- 
ward, causing peritonitis, mediastinitis, empy- 
ema, or a retropharyngeal abscess, depending 
on the segment of the spine involved. 

At the beginning of the paper the statement 
was made that pyogenic osteomyelitis was often 
confused with the tuberculous type. A few 
words as to differential diagnosis seem timely. 

Osteomyelitis is generally a metastatic le- 
sion. This is also true for the spine. If the 
original focus is found, the relationship be- 
tween the primary and secondary foci can be 
established. The etiology can then be reason- 
ably suspected and proved by biopsy, culture, 
or animal inoculation. 

When these classical methods cannot be ap- 
plied, and when the spinal lesion develops from 
a hidden, inactive focus, the problem is entirely 
a clinical one. 

Tuberculosis is a chronic disease showing 
little or no systemic reaction and only rarely 
leukocytosis. Abscesses, if formed, often point 
far away from the original focus, producing 
the well known “cold abscess.” Bone is de- 
stroyed slowly; the vertebral disc goes first. 
In contrast to this clinical picture is the more 
rapidly disabling and painful localized lesion 
showing marked signs of inflammation accom- 
panied by leukocytosis and rapid bone destruc- 
tion, factors pointing to pyogenic infection. 

CONCLUSION 

1. A case of osteomyelitis of the posterior 
tubercle of the atlas has been presented, and the 
diagnostic difficulties have been discussed. 

2. An attempt has been made to show the 
proper value of roentgen ray and clinical diag- 
nosis. These are restated in summary: (a) ro- 
entgen rays are of no value in early diagnosis. 
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They are useful as confirmatory evidence; (b) 
clinical diagnosis must be confirmed by other 
methods. 


3. Whenever possible, biopsy, culture, and 
animal inoculation should be done. 


4. In the absence of a primary focus the 
diagnosis of metastatic pyogenic osteomyelitis 
of the spine is most difficult. 

5. In the case reported, although clinically 
osteomyelitis was suspected, the diagnosis was 
not confirmed until bone destruction developed 
and a sequestrum appeared in the sinus in the 
neck. The roentgenogram showed the site of 
the lesion. (Fig. 2). 

6. This is believed to be a case of osteomye- 
litis which developed by extension from an in- 
fection in the neighboring tissues, rather than 
one due to metastasis into bone. 

7. The original focus was not discovered. 
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REPORT OF THE PASTEUR INSTI- 
TUTE OF THE CHARITY HOSPITAL 
OF LOUISIANA AT NEW ORLEANS 

FOR THE YEAR 1936 
RIGNEY D’AUNOY, M. D.* 
and 


JOHN H. CONNELL, M. D.* 
NEW ORLEANS 


During the year 1936, the Pasteur Institute 
of the Charity Hospital administered antirabic 
prophylactic treatment with material prepared 
as generally indicated by Semple.** Each 
injection consisted of a 2 mil portion of 4 per 
cent killed virus-emulsion, except in the case 


*From the Departments of Pathology and Bac- 
teriology of the Louisiana State University Medical 
Center and the Charity Hospital, New Orleans. 

**For the method of production of virus, see Re- 
port of the Pasteur Institute for 1931-32. N, O. 
Med. & Surg. J., 86:236, 1932. 
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of children under three years of age, to whom 
a 1 mil portion of vaccine was injected at each 


treatment. 
INJURIES BY PROVEN RABID ANIMALS 


Head Injuiries: Injections were made twice 
daily for the first seven days, and once daily 
thereaiter for fourteen days. 

Injuries to Trunk and Evxtermities: If 
multiple and severe, the same treatment was 
used as for head injuries. 

If slight and treatment was begun within 
six days after injury, treatments were con- 
tinued for fifteen days, with one injection 
daily. 

If slight and treatment was begun more than 
six days after injury, treatments were con- 
tinued for eighteen days, with one injection 
daily. 

INJURIES BY UNLOCATED ANIMALS 

If the injury was received under suspicious 
circumstances, the same type of treatment was 
used for a similar type of injury by proven 
rabid animals. If there were no suspicious 
circumstances, treatment was given over a 
period of fourteen days, with one injection 
daily. 

NO ACTUAL INJURY 

If rabid or suspected animals had been 
handled, treatment was given over a period of 
eighteen days, with one injection daily. 

TREATED CASES 

Three hundred and two cases were treated 
during 1936. They are classified as follows, 
according to the suggestion of the International 
Rabies Conference of the League of Nations, 
in order that the statistics of various institu- 
tions may be compared. 

A. Cases in which the animal proved to be 
rabid (by microscopic and biologic test). 

B. Cases in which the animal was diagnosed 
clinically as rabid. 

C. Cases in which the animal was only sus- 
pected to be rabid (strayed, destroyed, or in 
such a condition when received that the brain 
was unfit for examination). 

D. Cases in which the animal 
and well after an observation period of three 
weeks, or whose brain was found to be negative 
when examined after the observation period. 

E. Cases in which the patients received 


treatment without actually having been bitten 


was alive 
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(patients who handled rabid or suspected ani- 
mals). 

Table I records the number of treated cases 
in each category and classifies the types of 
injury. 


TABLE I 
Category 1936 
Location of Injury A BC D E Total 
PEE ere ae 14 O 9 0 O 23 
gE re Ee Ce MI 1 0 a. @& ¢ 7 
Superior extremities 60 7 50 1 41 159 
Inferior extremities 455 9 44 0 O 98 
Multiple sites —....._. 6 4 5 0 0 15 
— ...... _...- 186 20 114 1 41 302 


Table II gives the age, sex and race of the 
patients and Table III the Parishes whence 


these patients came. 
TABLE II 


White Colored 
Age Male Female Male Female Total 
Under 1 year... 1 0 0 0 1 
1- 2 years se 3 4 1 15 
3-4 * patho a 6 1 0 14 
5&9 “ ... 36 20 4 5 65 
10-19 “* 50 30 7 3 9 
20-29 “ 24 6 3 3 36 
30-39“ . 15 15 5 3 38 
40-49 “ 10 5 1 0 16 
50-59 =“ . §& 5 3 2 15 
60-69 “ . § 3 2 0 10 
70-79“ «%@ 0 0 2 2 
80 and over 0 0 0 0 0 
Total 160 93 30 19 302 
TABLE Ili 
Parishes 
Allen ROE ED 5,1 eee 2 
Avoyelles EE TE EE: 
EE 
I es slettecace ancestries aca haeterectecsaiacsdiicededtaiasinaibin ce 44 
ee Ae are ee ee a 1 
EE ee ae Nee ee ee 
Livingston eee Le NC Te ee Ee 5 
Orleans Se ETRE EE, 
REL E Ene RUE OE SO ee 1 
i lal cecilia 1 
TT eis ae 
i ae Mats 6 
ee I cnisaia cites Asians osicamepaniochions NE eRe TED 1 
a ee Ce 
= 8S ER 
I ee ae 
ERs oe re ter ane rar Ean 4 
MII 5 scccscot ascarid neice Miecioeeoboaaaaemamsacocsacte 13 
CN i a 
a ee Se 
Total a eS ET ee Ne eS 
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Table IV gives the number of days elapsing Table V indicates the circumstances of the 
between the time of injury or exposure and 
the beginning of treatment, when such infor- 


mation could be obtained. 
TABLE IV 


injury and the type of first aid treatment given 


in each case. 





Days Patients TABLE V 
: 70 Injury inflicted through clothing 98 
2 50 
3 47 Injury inflicted to bare skin 204 
« ‘ 
4 24 Iodine applied to site of injury 3 
5 19 No local treatment... 171 
6 28 Phenol, cauterization and serum 31 
7 18 Tetanus antitoxin only 100 
8 6 
9 9 
10 4 Table VI indicates the number of animal 
11 2 . : . 5 . 
12 brains examined and their diagnosis. 
13 1 
14 3 TABLE VI 
15 0 Negative ; 125 
16 2 manne yea 
17 0 ositive 16 
18 3 Unsatisfactory ‘ 12 
19 0 
20 1 Total 203 
21 0 
22 0 SUMMARY 
23 0 
24 0 A detailed report is presented of the 302 
25 2 


cases treated in the Pasteur Institute of the 


Charity Hospital during the year 1936. 
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THE STATE MEETING 

The fifty-eighth annual meeting of the 
Louisiana State Medical Society is now a thing 
of the past, yet it will long live in the memory 
of those who attended it. The scientific papers 
were consistently good and certainly above the 
average of most state society meetings; the 
scientific exhibits deserve commendation and 
the commercial exhibits were interesting. The 
hospitality of the Monroe hosts was unbound- 
ed and generous; they provided plenty of en- 
tertainment, enjoyable fun and a good time so- 
cially in every way. 
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It is with keen disappointment that it was 
learned that Dr. Morris Fishbein, the annual 
orator, would be unable to be present on ac- 
count of sickness. Fishbein’s witty tongue, 
keen mind and immense fund of information 
always make him a speaker who is eagerly an- 
ticipated. Fortunately President Kostmayer 
was able to secure as a substitute Dr. W. W. 
Bauer of the Bureau of Health and Public In- 
struction of the American Medical Association. 
Dr. Bauer is a speaker of force and he sub- 
stituted magnificently for the absent orator of 
the day. 

On account of the lateness of the state meet- 
ing it is impossible to do more than print in 
another section of the Journal a list of the of- 
ficers elected. Further comment will appear in 
the next issue of the Journal concerning this 
new officerial group. In the meantime we ex 
tend to them our felicitations and best wishes. 
They have been honored by their fellow mem- 
bers, we know that they merit this honor and 
will prove faithful to their trust. 
tc them for the coming year. 


Good wishes 





SYPHILIS 


The new Surgeon General of the United 
States Public Health Service, Dr. Thomas Par- 
ran, has stated that one of the objectives in 
his term of office, and a very important one, 
will be to arouse the medical profession, the 
laity as well, to the importance of the extreme- 
ly common disease, syphilis. In furtherance of 
this plan recently there was held in Washing- 
tion, “a conference on venereal disease control” 
from which emanated some very important 
studies, articles and suggestions. One of the 
most valuable papers was that of Vonderlehr,* 
Assistant Surgeon General of the U. S. P. H. 
S. He showed what had been done through 
the provisions of the Social Security Act to ex- 
tend venereal disease control throughout the 
country. Under this act many states have in- 
creased the money allotted for the control of 
venereal diseases, some have adopted compre- 
hensive programs and others have done noth- 


*Vonderlehr, R. A.: Recent extension of venereal 
disease control work through the provisions of 
the social security act, J. Soc. Hyg., 23:5, 1937. 














ing. Eleven states in all report no funds as 
being allocated for this purpose. 


The Assistant Surgeon General, in his con- 
clusion, emphatically stated that certain mea- 
sures are of extreme importance in the control 
of syphilis. Among these measures he sug- 
gested a full time venereal control officer in 
the State Department of Health; a liberal policy 
as to the free distribution of syphilitic drugs; 
the adoption of reasonable standards of ef- 
ficiency by state health departments before giv- 
ing formal recognition to the clinics for the 
treatment and a much 
more liberal apportionment of funds for ex- 
penditures in the control 


of venereal diseases, 


of these diseases. 
These measures have to do largely with the 
Public Health authorities, but the cooperation 
of the physician could be of material assistance 
in the fight against this great plague were he 
to make general use of the dark field examina- 
tion in the diagnosis of early syphilis, were he 
to report the cases of syphilis that he treats 
and were he to develop adequate facilities for 
diagnosis and treatment of this condition, ac- 
cording to the conclusions just mentioned. 


The State of Louisiana and its efficient State 
Department of Health is working hand in 
hand with the U. S. Government in endeavoring 
to control syphilis. An enlightened policy has 
been followed by those in charge of this cam- 
paign in this state. If the medical profession 
as a whole will help the State Board of Health 
undoubtedly much would be accomplished in 
Louisiana, of course not enough to eradicate 
syphilis, that would be too much to hope for, 
but at least to reduce its incidence to a mini- 
mum and what is by far more important, let 
the individual physician treat the patient early, 
thoroughly and fully, thus doing away with the 
harmful and deleterious after effects of this 
scourge. 





EXPERIMENTAL MENSTRUATION 


Following double ovariectomy the menses 
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occur in a few days and then totally disappear 
and at the same time the uterus undergoes 
atrophy. In the ovariectomized monkey injec- 
tions of ovarian follicular hormone (theelin, 
estrin) brings about in from six to ten days 
a change in the uterus which is succeeded by 
menstruation. It that this 
experimental menstruation can be produced in 
the thyroidectomized animal with about the 
same sized dosage of theelin as in that animai 
when the thyroid is present. The conclusion 
is obvious, that the thyroid plays no part in 
menstruation. 


has been shown 


There has been a very general acceptance of 
the idea that the adrenal gland may play some 
part in bringing about the onset of menstruation. 
This contention would seem to be further sub- 
stantiated by the work of Markee! who found 
that the act of menstruation was preceded by 
vaso-constriction of the endometrial vessels 
which began some hours before menstrual flow 
and lasted through the first day. To determine 
the effect, or non-effect, on menstruation, of 
the adrenal medulla, Allen et al? removed the 
gland from animals and maintained life by 
giving them cortical extract as prepared by 
Swingle. Subsequently the signs of cortical 
insufficiency were allowed to develop and dur- 
ing this period the monkeys were injected with 
theelin. There occurred a latent period of four 
days and then the menses made their appear- 
ance, to last a further four days. Three ex- 
perimental menstrual periods were brought 
about after the removal in toto of the adrenal 
medulla. Menses were to all intents and pur. 
poses conparable to those that occur in the ani- 
mal with intact suprarenals and the authors 
conclude “that the adrenal medulla is not es- 
sential to experimental menstrual periods in. 
duced by theelin.” 
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GRADUATE SCHOOL 
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MEDICAL CENTER 
New ORLEANS 


The scientific meeting of April, 1937, was called 
by Doctor James T. Nix, Director of the Graduate 
School, who presented the following paper: 


HODGKIN’S DISEASE 


Although Hodgkin’s disease properly belongs in 
the field of the internist, the condition must al- 
ways be considered by the surgeon in the differ- 
ential diagnosis of cases of adenopathy. Recently 
we have had an unusual number of cases of this 
type reporting at the Tumor Clinic at Charity 
Hospital and we propose, for this reason, to dis- 
cuss with you some of its important features as 
gleaned from authoritative contributions to the 
literature and as manifested in some of our cases. 

The nature and etiology of the disease first 
described by Hodgkin in 1832 have long been the 
subject of debate, and despite exhaustive research 
no one is able to say definitely whether it belongs 
in the category of neoplastic or in that of infec- 
tious diseases. The principal reason militating 
against a clear understanding of its nature is the 
protean character of the malady. 

Sternberg, in 1899, suggested that the disease 
was a form of tuberculosis. Ewing states that 
“Tuberculosis follows Hodgkin's disease like a 
shadow”; “Tuberculous stigmata, tuberculous fam- 
ily history, or tuberculous lesions in the body are 
the rule.” Acid-fast bacilli or Much’s granules 
are frequently found in the nodes, and occasionally 
animal inoculation is positive. Acute miliary 
tuberculosis often terminates the disease. Because 
ordinary inoculations were unsuccessful in such a 
large number of cases, L’Esperance postulated 
that Hodgkin’s was due to infection by the avian 
tubercle bacillus, which investigators had ignored. 
In 1931 she was able to report the typical Stern- 
berg-Reed histology in nodes of guinea pigs in- 
oculated with avian bacilli, and other findings 
strongly supporting her contention, but independ- 
ent investigation has controverted this view (Med. 
Annual). Yet Steiner, using the Seibert tubercu- 
lin protein, finds in Hodgkin’s disease a marked 
absence of sensitization to both avian and humar 
tuberculin and explains this as indicating either 
that in Hodgkin’s there occurs a desensitization 
to tuberculin or that the disease usually appears 
in persons in whom a normal reaction to tuber- 
culin does not develop. He suggests that this 
finding may indicate some obscure relation be- 
tween the two diseases. Many other organisms 


have been incriminated but evidence thus far is 


inconclusive. Paltauf supposes that Hodgkin’s is 
due to some virus which enters through the upper 
air passages. 

Held and Goldbloom believe that the manifes- 
tations of Hodgkin’s in the reticulo-endothelia) 
system are secondary to foci in the organs that 
disappear because of local immunity. They men- 
tion that Wessler has already pointed out that the 
primary infection in Hodgkin’s disease is very 
possibly in peribronchial tissue, and that Bunting 
and Yates hold the tonsils and teeth as the or- 
iginal foci in many cases. In their opinion spiroc- 
chetes, though not causally related to the disease, 
are frequent secondary invaders. This explains 
why certain patients are benefited by arsenical 
preparations. They add that were Hodgkin’s 
disease primary hematopoietic blastoma then every 
gland affected would present the same changes. 
The findings actually correspond to a non-specific 
infectious inflammatory process, 

A conception of Hodgkin’s disease based upon 
current physiologic studies of lymphoid tissue is 
presented by E. Steinfield. The disease is con- 
sidered a neoplastic one involving the reticular 
cells and syncitium of the lymph nodes. It has 
been shown that these structures are multipoten- 
tial in character, capable of transformation into 
the complex histologic picture of Hodgkin's 
disease. The stimulus to such metaplasia may be 
bacterial, toxic or chemical, which under ordin- 
ary circumstances sets up only a temporary re- 
active change. In certain individuals it is pos- 
sible that these reactions set up a progressive irre- 
mediable hyperplasia. Respiratory infections seem 
to precede the onset of Hodgkin’s disease of the 
mediastinal or cervical nodes. Occasionally 
abdominal types follow a history of so-called in- 
testinal influenza. Tuberculosis is considered 
important in so far as it is an ubiquitous agent 
capable of similar reactions. The tubercle bacil- 
lus A-3 phosphatid fraction has been demonstrat- 
ed to be capable of inducing massive reactions of 
epithelioid cells and epithelioid giant cells. Other 
fractions such as the purified wax and glycerides 
stimulate general connective tissue potentialities 
for fibroblasts, clasmatocytes, and plasma cells. 
After the involvement of the original nodes the 
process spreads to other areas possibly by some 
mechanism or principle such as Murphy’s “trans- 
missible mutagen.” Various types of Hodgkin’s 
disease, such as reticular cell sarcoma and others, 
may simply represent greater activity of the pro- 
cess or of the preponderance of certain cells above 
others, and are conditioned by the age and resist- 
ance of the patient, and by the continued pres- 
ence or absence of the inciting agent (Rev. Med. 
Preg., 1934). 














Whatever its cause, Hodgkin’s disease resem- 
bles the true malignant neoplasms so closely in 
its clinical and gross pathologic manifestations 
that the two can not be separated. 

The relationship with tumors of the lympk 
nodes is so intimate and so many transitional 
types have been described that the disease is gen- 
erally considered with the malignancies of these 
organs, 

Hodgkin’s lymphogranulomatosis is defined as 
a chronic affection characterized by progressive 
painless enlargement of the nodes, marked sec- 
ondary anemia, profound cachexia and an invari- 
ably fatal termination. The nodes affected show 
characteristic gross and microscopic features. The 
glands are oval or round, and discrete. Their 
consistency is soft at first but later they become 
firm and lobulated from fibrosis and degenerative 
changes. Only exceptionally is the capsule rup- 
tured. Radiation and secondary infection may 
produce matting. The spleen is enlarged in ap- 
proximately 60 per cent of the cases (Held and 
Goldbloom) and is regular and firm. The liver 
is involved in 50 per cent of the cases; the kid- 
neys less often, The bones and the lungs are affect- 
ed relatively frequently but practically any and 
all organs in the body may be invaded. The lymph 
nodes show at first a pronounced lymphocytic 
hyperplasia; later, the normal architecture of the 
nodes is lost, the lymphocytes are decreased, endo- 
thelial cells and fibroblasts proliferate, and ther2 
is infiltration by eosinophilic leukocytes. Very 
characteristic are the giant cells first described 
by Dorothy Reed; these are large, irregular, with 
a pale cytoplasm and with four to ten nuclei in 
which the nucleoli are very prominent. Many 
variations from this morphology have been de- 
scribed and at times a diagnosis is difficult even 
from biopsy material. Again, in a certain pro- 
porton of cases the granuloma develops into a 
true sarcomatous process. 

According to most authorities, lymphogranulo- 
matosis is twice as frequent in the male as in the 
female, and usually occurs between the ages of 
fifteen and forty. Yet, infants may be afflicted 
with the condition, and advanced age is not im- 
mune. Sailer reports 27 cases in persons whose 
age ranged between forty and seventy-seven years, 
a group which constituted 35 per cent of his series. 
Apparently, the malady is not familial, incidence 
among close relatives being exceptional. Held and 
Goldbloom point out that, as in most chronic 
diseases, the constitutional make-up of the indi- 
vidual plays a role. Most patients are said to pre- 
sent the external appearance of status lymphati- 
cus; the facies is that o fone with adenoids, and 
the skin is silky, with a scanty distribution of 
hair. This is a very apt description of one of our 
cases, H. O., a white girl, fifteen years old, who 
has had the disease for four years. In our small 
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group of cases females are in the majority, the 
average age is forty years, and with one excep- 
tion the cervical nodes showed the greatest in- 
volvement. Kreuger and Meyer, however, in a 
recent analysis of 60 cases, confirmed the facts 
stated above. They found that signs referable to 
the respiratory system and the finding of medias- 
tinal lymphadenopathy were surprisingly com- 
mon. Hypotension, fever at some time in the 
disease, tachycardia and an increase in the basal 
metabolic rate were frequently noted. 

Although usually the enlargement of superficial 
nodes may give a clue to the diagnosis, many cases 
with lymphadenopathy of the body cavities or 
with active lesions in bones, lungs and other struc- 
tures, present exceedingly puzzling clinical pic- 
tures. One of our cases illustrates this well: 

J. V., colored male laborer, 45 years old, a native 
of Louisiana, was seen at the Tumor Clinic, June 
7, 1934, complaining of general weakness and pain 
in the chest. He had been ill for six months, had 
lost fifty pounds of weight, and had moderate 
cough and expectoration without hemoptysis; fever 
daily in the afternoons; fatigue and dyspnea on 
slight exertion; pain anteriorly in the chest, mod- 
erate, inconstant; swelling of the ankles for sev- 
eral weeks. The man had had measles, mumps, 
whooping cough in childhood; pneumonia ten 
years previously; influenza in 1918; no operations. 
Significant findings in the physical examination 
were: dental caries, gingivitis, diseased tonsils, 
palpable lymph nodes in the neck, posteriorly, 
and in the supraclavular areas, the nodes being 
small, firm, movable. Aside from the emaciation 
the thorax showed no pathologic signs. The abdo- 
men was distended but had no signs of ascites. 
The legs showed edema. The Wassermann : r2- 
action was strongly positive. The sputum had no 
acid-fast organisms. Roentgenogram of the chest 
showed a marked increase in the lower portion of 
the right peri-hilar markings strongly suggestive 
of bronchiogenic carcinoma. A few days later this 
shadow became more extensive, fever became high, 
and the patient died June 16, 1934. Autopsy dis- 
closed hemorrhagic fluid in the peritoneal cavity 
with marked enlargement of the lymph nodes in 
the perigastric region. The mediastinal lymph 
nodes were slightly enlarged, soft, and hemor- 
rhagic. The liver was. enlarged with miliary 
hemorrhagic nodules. The spleen was small, with 
a thick fibrous capsule, and had two whitish 
nodules in the pulp. The lymph nodes, the liver 
and the spleen showed the Hodgkin’s histology 
with necrosis. 

The clinical varieties of the disease are so num- 
erous that their description here would be too 
lengthy. In arriving at a diagnosis biopsy is al- 
most indispensable. The blood picture, however, 
may have diagnostic value, although controversy 
still rages about this point. The most enlight- 
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ened view on this subject seems to be that of 
Wiseman, who says: “While there is no blood abso- 
lutely pathognomonic of Hodgkin’s disease, there 
are nevertheless in the vast majority of cases 
quite characteristic changes in the blood that ac- 
company the disease .., The most constant find- 
ing is a lymphopenia with a monocytosis giving a 
high monocyte-leukocyte index . . . The total white 
blood cells are usually within plus or minus 10 
per cent of normal limits. There is a distinct 
tendency to a neutrophilia, with an absolute in- 
crease in eosinophiles. A secondary anemia, 
chiefly of the hemoglobin type, is an almost con- 
stant feature.’ This is in accordance with the 
teaching of Bunting and with the recent observa- 
tions of Kreuger and Meyer and of Roth and Wat- 
kins. Two other methods of diagnosis have been 
described. Twort, according to Held and Gold- 
bloom, has suggested the subcutaneous injection 
of a suspension of excised gland into a guinea pig. 
This in positive reactions should produce a sterile 
local inflammation in a few days. Adenopathies of 
other types do not yield this reaction. Gordon dis- 
covered in 1931 that an encephalitis develops in 
rabbits when a filtered broth suspension of lym- 
phogranulomatous tissue is injected into the brain. 
This reaction has been confirmed by other investi- 
gators and it is hoped that further experience and 
refinement of the method may make it a valuable 
diagnostic aid. 

All modern workers are quite agreed that Hodg- 
kin’s lymphogranuloma is incurable. Its duration 
is from six months to fifteen years, the average 
being three years. With intra-abdominal involve- 
ment the process is rapid. It has been claimed that 
involment of the submaxillary. axillary, or inguni- 
nal nodes runs a briefer course than in cases in 
whom the post-auricular or supraclavicular glands 
are affected. Remissions without treatment have 
been observed and for this reason many doubt that 
our present therapeutic methods acually prolong 
life. No one ever doubts, on the other hand, that 
the patient is immeasurably relieved. Furthermore. 
L, F. Craver in an analysis of 310 cases, 125 of 
which were proved by biopsy, discovered that 10 
per cent showed survival of five years or over fol- 
lowing radiation. Favorable features were locali- 
zation of the disease in one area, when treatment 
was thorough and instituted early; absence of 
leukocytosis or leukopenia; and gain in weight 
after radiation. Leucutia reviewed 2;425 cases of 
Hodgkin’s disease, leukemia and lymphosarcoma 
subjected to irradiation, of which 129 were observ- 
ed personally and the balance collected from the 
literature. He concludes that in Hodgkin's disease 
a five years’ survival is obtained in 15 to 33 per 
cent of the cases. but the disease is not eradicated 
and periodical radiation is required. Eight per 
cent or less survive ten years. The average ex- 
pectation of life is increased at least two years. 
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Symptomatic improvement is always pronounced. 
More recently Craver has studied a group of 125 
patients treated by radiation at the Memorial 
Hospital, in whom 12 per cent survived for an 
average of 7.15 years (all over five years); of 
this group one-fourth had no evidence of the dis- 
ease, He believes that these figures can be im- 
proved by bettering the patients’ living conditions. 
approaching a regime as for tuberculosis. The 
various adjuvants, such as heliotherapy, arsenic, 
iron, liver, transfusions, are important. “As for 
the results by irradiation alone, early diagnosis, 
except in the naturally acute forms of the disease, 
with early judicious treatment, not necessarily 
heavy irradiation, will improve our figures.’ 

The lesions in Hodgkin’s disease are exception- 
ally radiosensitive, and enlarged nodes recede al- 
most magically under treatment. Relief of pres- 
sure symptoms is striking. Desjardins recommends 
radiation of the retroperitoneal nodes for the re- 
lief of pruritus. He advocates radiation of all the 
main lymphoid regions,—neck, axillae, groins, 
mediastinal and _ retroperitoneal spaces. He be- 
lieves radiation at 135 or 140 kilovolts with four 
to six millimeters aluminum filtration, is prefera- 
ble to using shorter wave lengths, because less 
damage is produced to the blood, the general ef- 
fect of radiation is milder, node regression is sat- 
isfactory, and repeated series are better tolerated. 
The treatment must be given slowly to avoid re- 
actions, and courses can be repeated every four 
weeks at first, with longer intervals subsequently, 
depending on the clinical manifestations. Good 
judgment and experience are required in directing 
the radiation, The production of leukopenia must 
be avoided; the treatment must never be crowded. 
Late in the disease response to radiation is poor, 
probably because the recuperative powers of the 
patient are exhausted. Desjardins states that 
parenchymatous infiltration of the liver, febrile 
symptoms and toxic cutaneous manifestations do 
not respond well to radiation. But on the whole, 
radiation judiciously employed is remarkably bene- 
ficial in the disease. 

New methods and improvements are being con- 
stantly sought. At the Memorial Hospital of New 
York, Craver has treated lymphogranuloma and 
other lymphoblastomas by Heublein’s low inten- 
sity continuous roentgen radiation extending over 
a period of three weeks. “Experience with this 
method in 134 cases over a period of two years 
indicates that it is a valuable addition to the 
treatment of several radiosensitive tumor pro- 
cesses.” 

SUMMARY AND CONCLUSION 

In an informal discussion on Hodgkin’s disease. 
it is brought out that its clinical and pathologic 
features partake of the characteristics of both a 
neoplastic and an infectious process; that all ef- 


forts to bring light on its etiology and on its very 














nature have thus far proved fruitless. In describ- 
ing the clinical manifestations of the disease, a 
case from the Tumor Clinic of Charity Hospital is 
reported. Some biological diagnostic tests appear 
promising but further experience with them is 
needed, Despite the fatal prognosis, careful man- 
agement of cases and judicious employment of 
roentgen therapy gives a good proportion of five 
year survivals with the patients able to lead a com- 
fortable life. 
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MERCY HOSPITAL 


The meeting was called to order by the chair- 
man, Dr. John Dicks, at 8:15 p. m. and the mor- 
tality investigation was taken up. 

The first case to come up for consideration was 
that of a white male, 37 years old, admitted to 
the hospital on March 2, 1937, in a very toxic and 
semi-comatose state. His chief complaint was pain 
in the epigastrium with chills and fever. The 
patient was too ill to give a history. His history 
as obtained from relatives was that about Janu- 
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ary 15, 1937, he developed a rather acute colicky 
pain in the epigastrium. There was no associated 
nausea nor vomiting, Several days later he de- 
veloped jaundice which lasted but a few days, but 
the epigastric pain persisted. Later he developed 
chills and fever, the chills occurring about three 
times daily and quite severe. 

On admission his temperature was 100.6°, pulse 
88 per minute, respiration 24 per minute. He was 
placed immediately on strychnine sulphate, sodium 
citrate, quinine sulphate and caffeine sodium ben- 
zoate. 

The urine showed a heavy trace of albumin, in- 
dican and much bile. Microscopic examination re- 
vealed many hyaline, fine and coarse granular casts 
with few waxy casts; pus, mucous and blood 
present. The blood count showed 3,100,000 red 
blood cells with 65 per cent hemoglobin, 30,000 
white blood cells with 93-98 per cent polys on 
different occasions. 

On February 7 sodium citrate was discontinued 
and urotropin started, The following day quinine 
was discontinued. On March 9 a blood culture was 
done and reported negative and agglutination for 
undulant fever was also negative. During all this 
time the patient was running a very septic fever 
ranging between 97.6 to 104 degrees. He later 
became very distended and a heat tent was applied 
to abdomen and turpertine stoupes used. 

On March 12 a G. I. series was done and colonic 
stasis reported. Stool examination at this time 
was negative, Decompression was done for the 
distention and glucose by vein given. Condition 
became progressively worse, temperature remained 
septic, chills several times daily, finally became 
jaundiced and diarrhea developed. Blood Wasser- 
man and chemistry had remained negative. 

On March 29 he had several bowel movements 
which contained bright red blood. He then went 
into a state of shock, the pulse rose to 170 per 
minute and later became imperceptible. He was 
given calcium gluconate and coagulase, respira- 
tion became labored and he expired at 4:15 a. m. 
on March 31, 1937. 

Diagnosis: Ulcerative colitis (amebic) with ex- 
tension to mesentery with suppuration, multiple 
abscesses of liver and omentum; empyema of gall- 
bladder; toxic myocarditis, splenitis, 
phritis; arteriosclerosis and aortitis, 
suppurative peritonitis, 


and  ne- 
and localized 


The case was discussed by Drs. E. L. Leckert 
and Geo. Hauser who stressed the fact that there 
was no diarrhea early and that the case was in- 
operable when first seen. 

The second case was that of a white male, aged 
56 years, who came into the hospital with a his- 
tory of having been sick about four days prior to 
admission but had not remained in bed. Only 


when breathing became very labored and rattling 
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noises were heard from bronchi was he brought in. 
Despite care given, he expired shortly after ad- 
mission and the coroner notified. 

Diagnosis: Lobar pneumonia of upper and mid- 
dle lobes of right lung, 

The third case was one of luetic meningitis, 
who had been under treatment for spinal lues for 
some time previously, but who suddenly developed 
symptoms of basilar meningitis, brought into hos- 
pital and died shortly after. There was no dis- 
cussion of this case. 

The fourth case was that of a white male, aged 
70 years, who had been in the hospital on numer- 
ous occasions before. H ewas readmitted on Feb- 
ruary 24 with complaint of being unable to void. 

Examination revealed motor paralysis of both 
legs, absent patellar reflexes and sensations nor- 
mal. The urinary bladder was greatly distended 
and extended to the umbilicus. All lymph glands 
in inguinal region and along the aorta were hard 
and matted together, The prostate was large, of 
stony hardness and irregular. 


The patient was catheterized at intervals and 
the bladder emptied very slowly. He became pro- 
gressively weaker, temperature ranging from 99.6 
to 102.2 degrees. He became weaker, the pulse 
became irregular and expired March 1, 1937. 

Diagnosis: Carcinoma of prostate with meta- 
static carcinoma of pelvic and _ retro-peritoneal 
lymph nodes. 

Following the mortality investigation, Dr. George 
Mayer presented several motion pictures on va- 
rious interesting phases of obstetrics. 


In the handling of abrupto placenta cases he 
showed pictures of: 


1. Natural (nature) bag. 
2. Braxton Hicks. 
3. Cesarean section. 


In the handling of gangrene of the uterus cases 
he showed pictures of Porro technic. 

Thirdly he showed pictures of face presentation 
with the position of the child in extension. 

The pictures were rather extensively discussed 
by several members of the staff including Drs. 
Dicks, P. J. Carter, E. L. Leckert and J. E. Brierre. 
Several of the above named members disagreed 
with the speaker in that they preferred cesarean 
section over the Porro technic. Dr. George Mayer 
closed the discussion, and a short recess was or- 
dered before the meeting went into Executive 
Session. 

H. Ashton Thomas, M. D., Sec. 


HOTEL DIEU 


The regular monthly meeting of the Staff of 


Hospital Staff Transactions 


Hotel Dieu was held in the Nurses’ Lecture Room 
of Hotel Dieu on Monday, March 15, 1937, at 8:00 
p. m. The meeting was called to order by the 
president, Dr. H. E. Bernadas, and with the sec- 
retary, Dr. J. A. LaNasa, at the desk. 


The Scientific Program consisted of: 


1. “Motion Pictures of the Larynx”... Dr. 
Francis E. LeJeune. Discussion by Drs. 
Fuchs and Burns. : 

2. “Interpretation of Allergic Reactions by Vio- 
let Light” ...Dr. N. F, Thiberge. Discussion 
by Dr. J. K. Howles, 


A recess of one minute was ordered by the Chair- 
man after which the meeting resolved into Ex- 
ecutive Session. The meeting was then adjourned. 


HUTCHINSON MEMORIAL CLINIC 


A symposium on malaria was conducted by the 
Department of Tropical Medicine, Colonel Charles 
F. Craig presiding. 


The following staff members participated. 

Dr, J. S. D’Antoni (Department of Tropical 
Medicine): Plasmodium Ovale; 

Dr, E. C, Faust (Department of Tropical Medi- 
cine, Division of Parasitology): Certain Factors 
in the Epidemiology of Malaria in the Southern 
United States; 

Dr. L. A. Golden (Department of Medicine, Di- 
vision of Psychiatry): The Role of Malaria in 
General Paresis; 


Colonel Charles F. Craig (Department of Tropi- 
cal Medicine): The Modern Treatment of Malaria. 

The symposium will be published in detail in a 
later issue of this journal, 


ST. JOHN HOSPITAL 


The regular monthly meeting of the Staff of the 
St. John Hospital, Lafayette, Louisiana, was held 
in the hospital Wednesday, April 7, at 7:00 p. m. 
As a preliminary to the meeting, the following 
films were exhibited: 


Calles Fracture by Dr. Fremont H. Chand- 
ler, Northwestern University Medical School. 

The Science and Art of Obstetrics by Dr. 
Joseph B. DeLee of the Lying In Hospital, 
Chicago, Illinois. 


Following this exhibition, the meeting was 
called to order by Dr. O. P. Daly and a round table 
discussion of the problems encountered in ob- 
stetrical practice was carried out. This discussion 
was entered into fully and a number of cases were 
discussed in detail by those present. 

O. P. Daly, M, D. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 

MAY 19. Board of Directors, Orleans Parish 
Medical Society, 8 p. m. 

MAY 3. Pathologic Conference, Hotel Dieu, 
8:15 p. m. , 

MAY 4. Eye, Ear, Nose and Throat Staff, 8 
p. m. 

MAY 5. Clinicopathologic Conference, Touro 


Infirmary, 11:15 a. m. to 12:15 p. m. 


MAY 5. Hutchinson Memorial Clinic Staff, 2 
p. m. 

MAY 5. Mercy Hospital Staff, 8 p. m. 

MAY 10. ORLEANS PARISH MEDICAL SO- 
CIETY, 8 p, m. 

MAY 12. Touro Infirmary Staff, 8 p. m. 

MAY 14. French Hospital Staff, 8 p. m. 

MAY 17. Hotel Dieu Staff, 8 p. m. 

MAY 18. Charity Hospital Medical Staff, 8 
p. m. 

MAY 19. Clinicopathologic Conference, Touro 
Infirmary, 11:15 a. m, to 12:15 p. m. 

MAY 19. Charity Hospital Surgical Staff, §& 
p. m. 

MAY 20. Eye, Ear, Nose and Throat Club, § 
p. m. 

MAY 21. I, C. R. R. Hospital Staff, 12 Noon. 

MAY 24. ORLEANS PARISH MEDICAL SO- 
CIETY, 8 p. m. 

MAY 25. Baptist Hospital Staff, 8 p. m. 

MAY 26. Clinicopathologic Conference, Touro 


Infirmary, 11:15 a. m. to 12:15 p, m. 


During the month of April the Society held one 
regular meeting—a joint Scientific and First 
Quarterly Executive Meeting, The regular meet- 
ing scheduled for April 26 was dispensed with 
because of confliction with the meeting of the 
Louisiana State Medical Society at Monroe. The 
following program was presented at the meeting 
of April 12: 

SYMPOSIUM ON 
Dr. Isaac I. 
tamine insulin. 

Dr. Urban Maes—The principles of urgent and 
elective surgery on diabetic patients. 

Dr. Charles James Bloom—Diabetes 
hood. 

Dr. Emmerich von Haam—Demonstration of 
pathologic specimens. 

Reports of the Officers and Special and Stand- 
ing Committees for the first quarter were read. 

Final favorable action was taken on Amend- 
ment to Article I, Section 3 of the By-Laws as 
follows: 

ASSOCIATE MEMBERS: Eligibility — Every 
white dentist residing in Orleans Parish who is 
a member in good standing of and recommended 


DIABETES 
Lemann—Experiences with pro- 


in child- 


by the First and Second District Dental Society 
of Louisiana; also, Medical Officers of the Army, 
the Navy and the Public Health Service of the 
United States; also white teachers not physicians, 
or those men on Fellowships in recognized medi- 
¢al schools or hospitals in the Parish of Orleans 
(restricted from any private practice). 

Amended to include, and white physicians teach- 
ing on full time basis in medical schools whose 
salaries are $1200 a year or less and physicians 
in their first year of private practice, 


Dr. Lucien A. LeDoux was appointed by Dr. 
James T. Nix, President of the Society, as Gen- 
eral Chairman of the Committee of Arrange- 
ments for the meeting of the Southern Medical 
Association to be held in New Orleans, November 
30, through December 3, 1937. Committee ap- 
pointments are now being made and work has 
been started for the entertainment of the mem- 
bers and guests. 





The Board of Directors has gone on record as 
disapproving the insertion of names of the mem- 
bers of the Society in the classified professional 
and business directory which appears in the New 
Orleans Item. Members of the Society will, there- 
fore, be governed accordingly, and it is suggested 
that if anyone has already arranged for the in- 
sertion of his name in this Directory that he 
request that it be withdrawn. 


THE FOLLOWING MEMBERS WERE ELECTED 
TO MEMBERSHIP 
ACTIVE MEMBERSHIP 

Drs. Eva C. Ejichold, George M. Decherd, Jr., 
Alvin C. Hoffpauir, Alberto Prieto and Hume A. 
Thomason. 
ASSOCIATE MEMBERSHIP 
E. Blum, Jr. 

INTERNE MEMBERSHIP 
Dr. Arthur N. Lewis, Jr. 


Dr. Jos. 


Dr. H. L. Kearney was elected President of the 
Louisiana Academy of Science, which held its an- 
nual convention recently in Hammond, Louisiana, 
in connection with the annual meetings of the 
Louisiana-Mississippi Section of the Mathemati- 
cal Association of America and the Junior Acade- 
my of Science of Louisiana. Dr, L. J. Menville 
was appointed Chairman of the Section on Applied 
Science of the Academy. 


Dr. J. M. Batchelor, Superintendent of the New 
Orleans Board of Health, delivered an illustrated 
lecture on the pathology and treatment of gonor- 
rhea and syphilis, at Loyola University. The lec- 
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ture was sponsored by the Loyola Alpha chapter 
of Theta Beta, national honorary biology society, 
and was given in connection with the health drive 
of the American Medical Association. 


News has been received in New Orleans of 
the appointment of Dr. George S. Bel, professur 
and director of the Department of Medicine at 
the Louisiana State University Medical Center 
and the Director of the Charity Hospital of Loui- 
siana at New Orleans, as an Advisor of the Amer- 
ican Board of Internal Medicine. 

To this Board is entrusted the examination and 
certification of physicians who wish to specialize 
in Internal Medicine. Recently, the American 
Medical Association has approved the creation of 
numerous such boards: in Gynecology and Ob- 
stetrics, in Neurology and Psychiatry, At periodic 
times, examinations will be held in various parts 
of the country and those qualified will be 
awarded a certificate attesting to their proficiency 
to practice Internal Medicine. 





TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 


2/27/37__...$3,305.50 
March credits Saaees . 1,555.99 
TOTAL CREDITS -...$4,861.49 
Be DD nieces . 1,085.33 


ACTUAL BOOK BALANCE: 3/31/37._....$3,776.16 


The Library has loaned to doctors, 810 books 
and journals during March, or more than 1% to 
each member of the Society. In addition, 894 
items have been loaned to students for overnight 
use, making a total of 1,704. These figures do not 
include the great use of books and journals with- 
in the Reading Rooms, 

During March, 61 volumes have been added to 
the Library. Of these, 15 were received by gift, 
3 by purchase, 29 by binding and 14 from the 
New Orleans Medical and Surgical Journal. No- 
tation of new titles of recent date is given below. 


On request of physicians, members of the staff 


Orleans Parish Medical Society 


have collected material on the following subjects 
during March: 

Alcoholism 

Anesthesia 

Fibroids 

Aneurysm of the aorta 

Surgical treatment of tuberculosis 

Fracture of the upper mandible 

Liver dysfunction 





NEW BOOKS 
Tow, Abraham—Diseases of the Newborn. 1937. 
American Pediatric Society—Transactions. 1936. 
U. S. Census Bureau—Mortality Statistics, 1934. 


U. S. Census Bureau—Births, Stillbirths and 


Mortality Statistics. 1936. 

American Laryngological, Rhinological and 
Otological Society—Transactions. 1936. 

Bohler, Lorenz—Treatment of Fractures. 1936. 


Majors, R. H.— Physical Diagnosis. 1937. 

Lautman, M. F.—Arthritis and Rheumatic Dis- 
ease. 1936. 

Emerson, C. P.—Textbook of Medicine. 

Krusen, F. H.—Light Therapy. 1937. 

Griffith, J, P. C.—Diseases of Infants and Chil- 
dren. 1937. 

Cabot, R. C.—Art of Ministering to the Sick. 
1936. 

Thoma, K. T.—Oral Diagnosis and Treatment 
Planning. 1936. 

Nystrom, Gunnar—Lectures on Embolism and 
Other Surgical Subjects. 1936. 

Malinowsky, M. C.—Carcinoma of the Female 
Genital Organs. 1936. 

Hamilton, Gordon—Social Case Recording. 1936. 

Lewis, N. D. C.—Research in Dementia Praecox. 
1936. 

Walker, W. F.—Recording Local Health Work. 
1935. 

Walker, Sir, J. G. T.—Surgical Diseases and 
Injuries of the Genito-Urinary Organs. 1936. 

American Neurological Association—Eugenical 
Sterilization. 1936. 

Sante, L. R.—The Chest Roentgenologically Con- 
sidered. 1936. 


1936. 


Gilbert C. Anderson, M. D., 
Secretary. 
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NEW STATE OFFICERS 
At the meeting in Monroe, the following officers 
were elected: 

President-Elect: Dr. Joseph A. O’Hara. 

First Vice-President: Dr, Walter Moss. 
Second Vice-President: Dr. A. W. Martin. 
Third Vice-President: Dr. L. J. Bienvenu. 
Councilor Third District: Dr. C. C. DeGravelles, 
Councilor Sixth District: Dr. Rhett McMahon. 


Councilor Seventh District: Dr. Claude A. Martin. 

Councilor Eighth District: Dr. W. F. Couvillion, 

Delegate to A. M. A.: Dr. J. Q. Graves. 

Alternate Delegate to A. M, A.: Dr. J. B. Vaug- 
han. 

On account of the lack of time and the neces- 
sity of going to press immediately, it is impossible 
to comment on these new officers or to publish a 
full list of the committees. This will be done next 
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month. New Orleans has been selected as the next 
place of meeting. 


TANGIPAHOA PARISH MEDICAL SOCIETY 
OFFICERS 1937 

President: Dr. A. L, Lewis, Amite, 

Vice-Pres: Dr. R. A. Corbin, Hammond. 

Sec.-Treas: Dr. L. L. Davidge, Amite. 

Delegate: Dr, W. T. Newman, Independence. 





NATCHITOCHES PARISH MEDICAL SOCIETY 
OFFICERS 1937 

Dr. R. E. Corkern, Natchitoches. 

Dr. W. H. Pierson, Natchitoches. 

Sec.-Treas: Dr. W. W. Knipmeyer, Natchitoches. 

Delegate: Dr. R. E. Corkern, Natchitoches. 

Alternate: Dr. W. W. Knipmeyer, Natchitoches. 


President: 
Vice-Pres: 





SIXTH DISTRICT MEDICAL SOCIETY 
OFFICERS 1937 
President: Dr, A. A. Landry, Plaquemine. 
Sec.-Treas: Dr. J. L. Beven, Baton Rouge. 
Delegate: Dr. C. A. Lorio, Baton Rouge. 





ST. TAMMANY PARISH MEDICAL SOCIETY 

The regular meeting of the St. Tammany Par- 
ish Medical Society was held at the St. Tammany 
Hotel in Mandeville, April 9, and was presided 
over by the president, Dr. W. L. Stevenson. 

The scientific program consisted of several 
papers, two of which were presented by guest 
speakers from New Orleans. Dr. H. W. E. Walther 
spoke on the conservative management of cer- 
tain distressing urological ailments in aged pa- 
tients. Dr. R. M. Willoughby, who is associated 
with Dr. Walther, presided at the motion picture 
machine. Dr. Oscar Bethea presented a paper on 
heart function tests, or a study of the history in 
the diagnosis of heart disease. Dr. W. L. Steven- 
son, of Covington. spoke on asphaltum in athlete’s 
foot. 

Dr. Thomas B. Sellers, of New Orleans, made a 
very interesting talk on sanitation and general 
health conditions, bringing out the point that St. 
Tammany Parish should take steps to inform the 
outside world, especially New Orleans, of its many 
advantages in this respect. 

The next meeting will be held 
September 10, 1937. 


in Covington, 


H. D. Bulloch, M. D., Sec. 





TRI-PARISH MEDICAL SOCIETY 
A regular meeting of the Tri-Parish Medical 
Society was held at Newellton, Louisiana, on 
April 6, 1937, in the newly dedicated home of the 


Newellton Post of the American Legion. The sup- 
per was served by the Auxiliary, 
Those present were: Drs. J. P. Davis, presi- 


dent; B. C. Abernathy, B. J. Aymond, William H. 
Hamley of East Carroll. Drs. W. McG. Dollerhide, 
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E, D. Butler, Fritz LaCour of West Carroll. Drs. 
W. K. Evans, J. F. Davis, Jos. Whitaker, T. P. 
Sparks, H. C. Denson of Tensas and Drs. G. W. 
Gaines, H, C. Sevier, H. S. Provine of Madison. 
The guest speakers present were Drs. L. S. Gaudet, 
J. S. Ullmann and E. E. Benoist of Natchez, Miss. 
Mr. E. R. McDonald, representing the City of 
Newellton and the American Legion Local Post, 
was also a guest, 

Minutes of last meeting were read and approved, 
and the secretary read the correspondence on file. 
Dr. E. E. Benoist, of Natchez, read a paper on 
liver abscess, which was discussed by Drs. Sparks, 
Denson, Gaudet and Benoist. Dr. L. S. Gaudet, of 
Natchez, presented a paper on simple glaucoma 
and prevention of blindness. The paper was dis- 
cussed by Drs. Gaines, Denson, Benoist, Whitaker 
and Gaudet. 

On invitation from the West Carroll members, 
the next meeting will be held on May 4 at Oak 
Grove, 

William H. Hamley, M. D., Sec. 





THE VISIT OF THE FRENCH MISSION 

On March 30, 1937, at the morning session of 
the La Salle Commemorative celebration held in 
New Orleans at the Presbytere (La. State Mu- 
seum) Dr. R. Matas presided by invitation of the 
French Mission and opened the proceedings by au 
address in French on the influence of French 
medicine in the material progress and the in- 
tellectual development of Louisiana during the 
colonial and post-colonial periods. Among other 
physicians who took part in the celebration were 
Dr. Gomila and Dr. Graffagnino, who assisted in 
the reception of the mission during its visit to 
the French Hospital; Dr. Nix, president of the 
O. P. M. S., who attended Mass at the Cathedral 
with other Knights of St. Gregory; Drs. Granger 
and Cassegrain, among French speaking phy- 
sicians of Louisiana, who helped entertain the 
distinguished guests. 





APPROACHING MEETINGS 


The annual meeting of the American Medical 
Association will be held in Atlantic City, June 
7-11, 1937. 


The Thirteenth Scientific Sessions of the Amer- 
ican Heart Association will be held in Atlantic 
City, June 7-8, 1937. On Monday the seventh, the 
program of the Section for the Study of the 
Peripheral Circulation will be given. The general 
heart program will be given on Tuesday, June 
eighth. 


The American Association on Mental Deficiency 
will hold its sixty-first annual convention in At- 
lantic City, May 5-8, 1937. 
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The annual meeting of the American Associa- 
tion for the Study of Goiter will be held in De- 
troit, Michigan, June 14-16, 1937, with headquar- 
ters at the Book-Cadillac Hotel. There will ap- 
pear on the program of this meeting such students 
of diseases of the thyroid as Drs. Andre Crotti, 
Jacob Lerman, Arnold §S. Jackson, George Crile, 
W. M. Boothby and W. A. Plummer, J. B. Collip 
and Dennis O’Donovan, C. W. Mayo and Allen 
Graham. 





NEWS ITEMS 
Dr. A. L. Levin has been elected as a repre- 
tentative of the National Society for the Ad- 
vancement of Gastro-enterology to the Interna- 
tional Congress of Gastro-enterology to be held in 
Paris, France in September, 1937. 


Doctor Daniel J. Devlin has been appointed and 
commissioned as Assistant Surgeon in the Re- 
serve Corps for active duty at the U. S. Marine 
Hospital, New Orleans, Louisiana. 


Assistant Surgeon Theodore L. Perrin has been 
relieved from duty at the U. S. Quarantine Sta- 
tion, New Orleans, and ordered to Russellville, 
Ky. 


Dr. John Scarf of New York City, instructor of 
Neurology at Columbia, adjunct Neurologist to 
Mt. Sinai, chief visiting Neurologist to the Neu- 
rological Hospital and an ex-resident to Monte- 
fiore, and at present, a member of staff, was a 
guest of Dr. L. Roland Young, of Covington, from 
the 21 through to the 26 of March. He was shown 
the medical centers of New Orleans and New Fen- 
wick Sanitarium of Covington, La., before leaving. 
He was much impressed with what he saw and. 





especially, with the recent development in Loui- 
siana. 
There is an opening in Meridian, Mississippi, 


for a man interested in internal medicine. Fur- 
their information may be obtained in the office 
of the Journal. 


The Annual Postgraduate Course and Clinical 
Conference of the St. Louis Clinics will be held 
in that city from May 24 to May 29, 1937, 


The International Medical Days of Paris, under 
the sponsorship of fhe French Medical Review, 
will give a series of scientific papers on the 
regulation of hormones in biology and in the clinic 
and their therapeutic use. The session will be 
held in Paris, June 26-30, 1937. 


WARNING 
The Texas State Medical Journal has published 
the following note concerning an apparent fraud- 
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ulent misrepresentation: “Information is to the 
effect that physicians and others are being vic- 
timized by a man claiming to be an agent of the 
National Equity Life Insurance Company of Little 
Rock, Arkansas. It appears that attractive in- 
surance contracts are offered, premiums collected, 
and the agent disappears without communicating 
with the company in question. The company ad- 
vises that it is not authorized to transact business 
in Texas and has no agents in this state.” 





INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O'Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the state, which contain the 
following summarized information: For the 
eleventh week of the year, ending March 20, in- 
fluenza led all other reported diseases with 88 
cases, closely followed by pneumonia with 80 
cases, aS compared with 366 and 73 cases, re- 
spectively, in the tenth week. Other diseases re- 
ported in double figures, in order of frequency, 
were 36 cases of pulmonary tuberculosis, 27 of 
syphilis, 21 of measles, 20 of cerebrospinal menin- 
gitis, 19 of whooping cough, 18 of diphtheria, 17 
of malaria, 16 of cancer and 13 scarlet fever. 
There was apparently an epidemic of cerebro- 
spinal meningitis in Lafourche Parish, where 16 
cases were reported for the week, a total number 
of cases almost ten times the five-year average. 
It is interesting to note that there were 3 cases 


of tularemia reported in this week. Catahoula 
Parish listed 4 tases qf smallpox; Concordia 
Parish listed one case of poliomyelitis, For the 


next week, the twelfth of the year and ending 
March 27, influenza jumped up to 132 cases; 
pneumonia fell to 61 reported cases. These dis- 
eases were followed by 47 cases of syphilis, 19 
each of pulmonary tuberculosis and diphtheria, 
15 of cancer, 13 of gonorrhea and 10 of whooping 
cough. No cases of epidemic cerebrospinal menin- 
gitis were reported this week, and five cases of 
smallpox were listed. For the thirteenth week 
of the year, ending April 3, measles led with 164 
cases, followed by 70 of pneumonia, 68 of in- 
fluenza, 53 of syphilis, 43 of chickenpox, 33 of 
gonorrhea, 22 of pulmonary tuberculosis, 16 of 
diphtheria, 14 of cancer and 13 of scarlet fever. 
One case of smallpox was reported this week, 
and one case of poliomyelitis. For the next week, 
ending April 10, pneumonia led with 77 cases, 
followed by 71 cases of syphilis. There were only 
54 cases of influenza listed in the fourteenth 
week of the year, as contrasted with 606 listed 
last year. Other diseases that occurred in double 
figures included 56 cases of gonorrhea, 26 of pul- 
monary tuberculosis, 17 of cancer, 14 of scarlet 
fever, 13 of whooping cough and 10 of typhoid 
fever. The figures for pulmonary tuberculosis re- 
mained remarkably consistent throughout the 
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weeks, comparing them with the five-year aver- 
age. Of the unusual diseases, smallpox was re- 
ported in the northern part of the state. Madison 
Parish reported 4 cases of typhoid fever; Orleans 
one of undulant fever. One case of leprosy was 
reported by the Orleans Parish Board of Health. 
Two cases of tularemia were included in the mor- 
bidity report for this week, 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, reports that for the week ending March 13, 
there were 174 deaths in the City of New Orleans, 
of which 119 were white and 55 negro. There 
were 22 deaths in children under one year of age. 
A slight increase occurred in the total number of 
deaths during the week of March 20, as a result 
of 178 people dying in the city, of whom 115 were 
white and 63 negro. There were 20 deaths in 
infants under one year of age. The number of 
deaths remained quite consistently about the same 
figure for the last three weeks, that of the week 
of March 27 being 170, divided 110 white and 60 
negro. For the week ending April 3, there was a 
drop to 161 deaths in the city; one hundred and 
two of these occurred in the white and 59 in the 
negro population. There were 17 deaths in chil- 
dren under one year of age as contrasted with 
13 deaths in the previous week. 


AMERICAN BOARD OF OPHTHALMOLOGY 

The American Board of Ophthalmology will con- 
duct an examination in Philadelphia, June 7, 1937; 
and Chicago, October 9, 1937. All applications and 
case reports, in duplicate, must be filed at least 
sixty days before the date of examination. 

The American Board of Ophthalmology has de- 
cided to establish a Preparatory Group of pros- 
pective candidates for its certificate, the plan 
being to assist physicians who wish to study oph- 
thalmology so that they may become acceptable as 
candidates for examination and certification when 
they have completed the requirements. 


Any graduate or undergraduate of an approved 
medical school is eligible to make application for 
membership in this group. Candidates so apply- 
ing will be notified officially by the Secretary 
when the Board has accepted their applications. 
If accepted, data will be sent concerning ethical 
and educational requirements, Syllabuses and 
other information will be made available to them. 

Information. and advice will be available to 
members in this group through preceptors who 
are members or associates of the Board. Mem- 
bers of the Preparatory Group must keep a sum- 
marized record of their activities, two copies of 
which will be sent to the Secretary in January 
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of each year and will be incorporated in the final 
application for examination and certification. 
John Green, M. D., Secretary, 
3720 Washington Blvd., 
St. Louis, Mo. 





GRADUATE FORTNIGHT OF THE NEW YORK 
ACADEMY OF MEDICINE 

For the Annual Graduate Fortnight of The New 
York Academy of Medicine a subject of outstand- 
ing importance in the practice of medicine and 
surgery is selected and is presented from as many 
angles as possible. It offers to the profession a 
resume of the present knowledge of the subject 
so that the practitioner may be so informed. 

The Tenth Annual Graduate Fortnight will be 
held November 1 to 12 and will be devoted to a 
consideration of MEDICAL AND SURGICAL DIS- 
ORDERS OF THE URINARY TRACT. The sub- 
ject will include Bright’s diseases, arterial hy- 
pertension, and infections, tumors, calculi and 
obstructions of the urinary tract, and will exclude 


venereal disease, diseases of the genitalia and 
gynecology. 
Twenty important hospitals of the City will 


present coordinated morning and afternoon clinics 
and clinical demonstrations, At the evening meet- 
ings prominent clinicians of New York and many 
of the other leading medical centers of this coun- 
try who are recognized authorities in their special 
fields will discuss the several aspects of the gen- 
eral subject. 

A comprehensive exhibit of books, pathological 
and research material, diagnosis, treatment and 
prevention whenever possible, clinical and labora- 
tory diagnostic methods, x-rays, action of drugs 
and other therapeutic measures. Demonstrations 
will be held at regular intervals. 

A complete program and registration blank 
may be secured by addressing Dr. Mahlon Ash- 
ford, The New York Academy of Medicine, 2 East 
103rd Street, New York City. 





RESOLUTION ADOPTED BY THE JOINT COM- 
MITTEE ON HEALTH PROBLEMS IN 
EDUCATION OF THE NATIONAL EDUCA- 

TION ASSOCIATION AND THE 
AMERICAN MEDICAL 
ASSOCIATION 
Whereas, The eyes and the sight of the school 
child are of the most vital importance for satis- 
factory school work, and their preservation for 
future health and efficiency depends upon their 

wise conservation during childhood; and 
Whereas, The school has a grave responsibility 
for the conservation of eyesight among school 
children; and 
Whereas, School administrators in many parts 
of the United States are frequentiy besieged with 
demands for admission into their school systems 
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of eye examinations and eye-glass prescriptions 
by practitioners other than qualified doctors of 
medicine; and 

Whereas, The eye, as an organ of vital neces- 
sity, requires careful conservation and deserves 
treatment only at the hands of trained and com- 
petent persons; and 

Whereas, Teachers and nurses properly may 
and often do make rough tests of visual acuity 
in the classroom, but diagnosis of diseases of the 
eye and of disturbances of vision requires more ex- 
tensive examination and often involves treatment 
other than the mere fitting of glasses; and 

Whereas, Even the fitting of glasses often re- 
quires the paralysis of accommodation through 
the use of drugs popularly known as “drops”; 
now therefore be it 


Resolved, That it is the sense of the Joint Com- 
mittee on Health Problems in Education of the 
National Education Association and the American 
Medical Association, in meeting assembled at New 
Orleans, February 23, 1937, that the safety of the 
eyes of school children, the adequate diagnosis 
of disease and the correct fitting of glasses re- 
quires examination of children’s eyes (beyond 
rough visual tests performed by teachers or 
nurses) by a licensed doctor of medicine and, 
upon his recommendation, by a medical specialist 
in diseases of the eye, properly known as an ocu- 
list or ophthalmologist. 





WOMAN’S AUXILIARY 
Louisiana State Medical Society 

President, Mrs. James Byron Vaughan, Monroe. 

President-Elect, Mrs. George D. Feldner, New 
Orleans. 

First Vice-President, Mrs. F. G. Ellis, Shreveport. 

Second Vice-President, Mrs. T. H. Watkins, Lake 
Charles. 


Third Vice-President, Mrs. E. B. Middleton, 
Homer. 
Fourth Vice-President, Mrs. R. R. Arceneaux, 
Welsh. 


Recording Secretary, Mrs. C. Grenes Cole, New 
Orleans. 

Corresponding Secretary, Mrs. Joseph P. Brown, 
Monroe. 

Treasurer, Mrs. Courtland P. Gray, Monroe. 

Parliamentarian, Mrs. R, T. Lucas, Shreveport. 





CLAIBORNE PARISH 

The Claiborne Parish Auxiliary is happy to say 
that “Doctor’s Day” was celebrated in a most 
delightful manner. Each doctor was presented 
with a pink carnation boutonniere by the Auxili- 
ary. On Easter morning, Edgar Guest’s “The 
Doctor” was read from the pulpits of ten different 
churches in the parish. The local papers all enter- 
ed into the celebration with very fitting editorials, 
which source saw gifts from the lay public flowing 


Louisiana State Medical Society News 


into the offices of all the medical men. They 
received bouquets, potted plants, cigars, cigarettes, 
hams, cakes, canned fruit, preserves, cards, neck- 
ties. Many people telephoned their doctors and 
others extended congratulations in observance of 
“Doctor’s Day.” 

The technician of the Haynesville Hospital enter- 
tained the Haynesville doctors at a dinner in his 
home that night, and the doctors and their wives 
were guests of the local theatres in the evening. 

Mrs. C. W. Phillips, 
Publicity Chairman. 
JEFFERSON DAVIS PARISH 

The Woman’s Auxiliary to the Jefferson Davis 
Parish Medical Society met in Jennings for the 
April meeting at the home of Mrs. Morgan Smith. 

Mrs, L. E. Shirley gave an interesting paper on 
hypnotism. This was followed by a musical pro- 
gram by the hostess’ daughter, Miss Harriet Smith, 
and Professor Clow, director of the parish school 
bands. 

Mrs, Claude A. Martin, 
Publicity Chairman. 
ORLEANS PARISH 

The April meeting of the Woman’s Auxiliary to 
the Orleans Parish Medical Society was held as 
usual at the Orleans Club. 

During the business session, the report of the 
chairman on yearly health examinations was read, 
and it was very gratifying to find that the import- 
ance of such examinations has been greatly im- 
pressed on our members. 

The report of the Nominating Committee for 
next year’s officers was also read and will be acted 
upon at the next meeting. 

Everyone was still full of enthusiasm for the 
good time enjoyed by a large number at the“Doc- 
tor’s Day” party on March 30. 

Following the business meeting, Judge Pierre 
Crabites, a former member of the International 
Tribunal at Cairo, Egypt, and now on the L. S. U. 
faculty, gave an interesting review of the life of 
Florence Nightingale, after which tea and light re- 
freshments were served. 

All members feel a deep interest in the coming 
State Society meeting to be held in Monroe the 
last of this month, at which time Mrs. George D. 
Feldner, a local member, will become president of 
the Louisiana State Auxiliary. 

Mrs. Edgar Burns, 
Publicity Chairman. 





Dear Auxiliary Members:— 

With this issue of the Journal my term as the 
State Publicity Chairman expires. I take this op- 
portunity to thank the publicity chairmen of all 
the parish auxiliaries for the very splendid co- 
operation and interest they have rendered and 
shown this past year. It has certainly made my 
office a most pleasant and happy one and I trust 
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that each auxiliary member who has read these 
articles contributed by the auxiliaries each month 
has benefited greatly by the very inspiring and 
interesting news contained therein. 

I am greatly indebted to the personnel of the 
New Orleans Medical and Surgical Journal for 
their kindness and cooperation in giving us so 
much space in the “Journal”, and to them also I 
want to say “Thank You.” 

As a parting farewell I would like to leave with 
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ycu the thought that it is most important that ‘the 
“Woman’s Auxiliary” news be read each month, 
for it is only through this medium that each parish 
auxiliary knows what the other is doing. So make 
it a habit, and one that you will look forward to 
doing each month. 
With all good wishes to all of you and continued 
success to our column in the “Journal,” 
Mrs. George D. Feldner, 
Chairman Press and Publicity. 





BOOK 


The Lung: By William Snow Miller, M. D., Sc.D. 
Baltimore, Charles C. Thomas, 1936. pp, 209. 
Price $7.50. 

Dr. Miller, who has devoted his life to the study 
of lung structure, has condensed his findings and 
the most important work of others into an in- 
tegral whole in this monograph. 

The book is a small volume, profusely illus- 
trated with photographs of sections, line drawings 
and colored plates. There is an excellent biblio- 
ography, which includes some 222 references. 


The work is logically planned and reproduces 
the various schemes of lung structure in a single 
publication. The author has adopted a judicial 
attitude toward controversial points, and nat- 
urally comments editorially in accordance with 
his own beliefs. Of particular interest is the his- 
torical sketch at the end of the volume, dealing 
with the arrangement of air spaces and emphasiz- 
ing the effect of time and of various methods of 
study on this problem. 

Dr. Miller has undoubtedly written an impor- 
tant work on the lung. The completeness of the 
monograph, the good judgment of the author in 
the consideration of various problems, and the 
readability of the work make it an essential part 
of the library of any physician who is interested 
in the lung. 

W. H. GILLentTiINE, M. D. 


The International Medical Annual: Edited by H. 
Letheby Tidy, M. A., M. D. (Oxon), F. R. C. P., 
and A. Rendle Short, M. D., B. S., F. R. C, S. 


Baltimore, Wm. Wood and Co., 1937. pp. 554. 
Price $6.00. 
An annual which has gone through its fifty- 


fourth year must necessarily have fulfilled a need, 
merely to have survived so long. It makes no pre- 
tensions as a substitute for a text book. Quoting 
from the introduction “. . a year book must 
record the proceedings of the previous year like 
the minutes of a meeting. Minutes contain no 
implications that the . . . conclusions arrived at 
are correct, although some discretion is used as 
to what is inserted. The next meeting may pro- 
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duce evidence for consideration and reverse the 
previous decisions.” 

The chief advances in the various fields of 
medicine, surgery and allied branches are sum- 
marized in the first few pages and the rest of 
the book given over to abstracts of various ar- 
ticles appearing in the literature. While it is 
obviously impossible to review all of the abstracts 
presented, a cursory examination indicates that 
they are well written and edited. 

While profusely and beautifully illustrated it 
suffers from a defect often found in foreign pe- 
riodicals—i. e., the type used is bad, being much 
too small for comfortable reading. 

In so far as the book had certain objectives 
it has met them and is to be recommended as a 
valuable record of the minutes of medical year 
1936. 


CarLo P. Capriati, M. D. 


A Textbook of Histology, Arranged Upon an Em- 
bryological Basis: By J. Lewis Bremer, M. D. 
5th ed. Philadelphia, Blakiston. pp. 580, illus. 
Price $6.50. 

This new edition of the well-known Lewis and 
Stohr textbook is a fairly thorough revision. It, 
however, retains the distinctive form and the ap- 
proach from an embryological viewpoint which 
has made it a widely used standard text for sev- 
eral decades. A very conscientious effort has 
apparently been made to cite the changes in his- 
tological teaching due to even very recent work. 
The book is intended for use chiefly by medical 
students; therefore one does not find sufficient 
wealth of detail to make it really valuable as a ref- 
erence book. Inevitably, this must lead to a slight 
tendency to dogmatism in regard to many subjects. 
However, there is the resultant benefit of limited 
redundancy. The grammatical structure is unusual 
for a medical textbook; the sentences invariably 
consist of only one or two short, direct statements. 
This style, while apparently abrupt, is impressive 
for the clarity and rapidity with which ideas are 
presented to the reader. The illustrations are 
abundant, there being almost one for each page, 
and many of them are new original drawings or 
reproductions from research papers. Without ex- 
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ception, the technical quality of reproduction is 
very high. 

The first section of the book is devoted to the 
use of the microscope and of stains, and to cell 
structure. Approximately one hundred pages are 
then concerned with general histology and tissue 
formation. The balance of the book deals with 
special histology and organ structure. In this last 
section one finds a large proportion of the space 
being given to the embryological formation of the 
organs described, with seemingly minor attention 
to the morphological details. This is probably 
valuable to the elementary student or to one desir- 
ing a hasty review of microscopic anatomy. Its 
desirability is very doubtful for use in medical 
schools where a separate and important course in 
embryology is given. This inadequately detailed 
presentation of the cytology and physiologic appli- 
cations of histology is partially compensated for 
by a well selected bibliography of over 500 titles, 
so that the interested or advanced student, with the 
aid of a good library, may research for further 
details in the original publications. 

There are very few specific criticisms to be made, 
as is to be expected in a volume which has been in 
use for so many years. Much more detailed treat- 
ment of the histology and physiologic correlations 
of the endocrine glands would be desirable. An 
obvious error is found on page 364 where pituitrin 
is said to be the hormone from the anterior lobe 
of the hypophysis. The only other actual error 
noted is in the numbering of the footnotes on 
page 200. The section on the teeth, consisting of 
17 pages with 20 very excellent illustrations, is 
remarkable for its detailed inclusiveness, but on 
the other hand there is only one short paragraph 
(with no illustrations at all) devoted to the blood 
vessels of the heart. This is an example of the 
lack of balance between the medical or clinical 
importance of some subjects and the amount of dis- 
cussion given them in the text. It is amazing to 
find the author apparently giving tentative sup- 
port to the theory of “preformation”’ of adult struc- 
ture in spermatozoa, stating that the theory of “‘epi- 
genesis” is not proved any more than the medieval 
theory. 

The fabrikoid binding <s durable and neat in 
appearance. The glareless paper and large type 
make reading the book a pleasure. 

JosEPH THOMAS Roserts, M. D. 





The 1936 Year Book of General Medicine: By 
George F. Dick, M. D., Lawrason Brown, M. D., 
George R. Minot, M. D., S. D., F. R. C. P., Wil- 
liam B, Castle, M. D., A. M., William D. Stroud, 
M. D., and George B. Eusterman, M. D. Chicago, 
The Year Book Publishers, 1936. pp. 848. Price 
$3.00. 


This book is another of the yearly editions which 
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brings together, in condensed form, the important 
original contributions to the fields of metabolic 
and infectious diseases, diseases of the chest, he- 
matology, cardiology and gastro-enterology. The 
distinguished group of editors is unchanged. Their 
comments appended to the abstracts add immeasur- 
ably to the value of the book and lend authorita- 
tive interpretations to the work reported. Such 
evaluations are particularly welcomed by those not 
possessing a detailed knowledge of the field con- 
cerned. 

This new edition again remains one of the most 
readily available sources of recent advances in the 
fields covered, particularly for those with insuffi- 
cient time to glean such work from the literature. 

WILLIAM A. SopeMAN, M. D. 





A Synopsis of Surgical Anatomy: By Alexander 
Lee McGregor, M, Ch., Edin.), F. R. C. S. (Eng.) 
with a foreword by Sir Harold J.-Stiles, K, B. E., 
F. R. C. S. (Edin.) 3rd ed. Baltimore, Wm. Wood 
& Co. 1936. pp. 664. Price $6.00. 

This volume is a compend of surgical anatomy 
and it brings out in a concise manner the essential 
features of virtually every surgical procedure. It 
is well written and the contents are so arranged 
that each chapter is complete in itself; therefore, 
it is exceedingly worthy as a reference to the busy 
surgeon. The bibliography, however, which is 
listed at the bottom of each page, is not volumin- 
ous. It would hardly suffice for student refer- 
ence and was not intended for such use. 

The book is arranged into two almost equal 
parts; one part deals with the anatomy of the 
normal and the other with the anatomy of the 
abnormal. In reading, one is struck by the absence 
of theory and the amazing amount of data so con- 
cisely enumerated. Perusal is so effortless and 
enlightening that only a master surgeon and ana- 
tomist could have written such a volume. 


The illustrations are diagrammatic and rightly 
so for a volume such as this one. Acquisition of 
this book is heartily suggested. 

M. Lyon Stapiem, M. D. 


Truants: The Story of Some Who Deserted Medi- 
cine, Yet Triumphed: By Lord Moynihan, K. 
Cc. M. G., C. B, of Leeds. Cambridge, The Uni- 
versity Press; New York, The Macmillan Co. 
1936. pp. 109. Price $1.40. 

In his inimitable way, the late Lord Moynihan 
tells of the many physicians who deserted the ranks 
of medicine and triumphed in other fields of human 
endeavor. He parades before us an array of fig- 
ures, many of whom became famous as authors, 
architects, artists and scientists. It is a revelation 
to find that so many great names in history were 
nurtured at the fount of medicine and Moynihan 
remarks that the excellent training and discipline 
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that results from the study of the healing art 
must have been responsible in great part for the 
later success of these men. To those who love to 
delve into the literature and history of medicine, 
the reviewer recommends this most interesting 
and informative booklet. It is, in the mastery of 
any subject that he undertook to discuss and in 
literary style, the equal of any of the great authors 
of today, that Lord Moynihan laid in great part 
the foundation of his world-wide fame and acclaim. 
I. L. Ropsrns, M. D. 





Digestion and Health: By Walter B. Cannon. New 
‘York, W. W. Norton & Co., Inc. 1936. pp. 160. 
Price $2.00. 

For years Cannon has been an integral part of 
the great advances made in the studies of diges- 
tion, from the physiologic standpoint as well as 
for his famous studies of the role of the emotions 
in health and digestion. Into this small book he 
has written a popular, concise, factual treatise for 
the layman. To physicians familiar with his clas- 
sics, such as the “Wisdom of the Body,” this pres- 
ent work is merely a brief repetition; to those not 
so, it is a challenge to familiarize themselves with 
a subject that today looms big in the modern con- 
cept of medicine, for it was Cannon who detailed 
in great part, the fundamentals of the autonomic 
nervous system, which has of late become a vir- 
ginal field of surgical exploration. 

I. L. Rospstrns, M. D. 


‘ 





Principles of Chemistry: By Joseph H. Roe, Ph.D. 
4th ed. St, Louis, C. V. Mosby Co. 1936. pp. 475. 
Price $2.75. 

It has been a pleasure to examine thoroughly 
Roe’s “Principles of Chemistry.’ The text covers 
all important principles which are fundamental or 
essential for instruction of chemistry in schools 
of nursing. The reviewer is particularly impressed 
with the chapters dealing with Nutrition and Vita- 
mins. Not only is the book thoroughly up to date 
and unusually comprehensive, but it is also excep- 
tionally suited for students interested in physi- 
ological and clinical phases of chemistry. 

E. F. PoLvarb. 


A Textbook of Surgery: By John Homans. 4th ed. 
Springfield, [Ill., Charles C, Thomas. 1936. 
pp. 1267. Price $8.50. 

This is the fourth .edition of this very import- 
ant textbook of surgery since 1931. It has been 
compiled from lectures and writings of members 
of the Surgical Department of the Harvard Uni- 
versity Medical School. Not only because of the 
eminence of its contributors, but also because it 
presents the fundamentals of surgery with admir- 
able fulness, this book is one of the more accept- 
able texts for the student and practitioner. It is 
modern and inclusive, and each edition has been 
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considerably modified and improved. As was men- 
tioned in a review of a previous edition by this 
reviewer, a very admirable uniqueness of the vol- 
ume is the relatively large space devoted to the 
historical aspects of each subject under consider- 
ation. This should stimulate more interest in the 
casual peruser or the laboring student. The style 
might be said to be more literary than scientific, 
which has been much praised by some though it is 
not conducive to transmission of the greatest 
amount of knowledge in the shortest amount of 
space and time, even though it may facilitate the 
reading. The revised matter concerns amputa- 
tions, plastics, antiseptics and sterilization, sympa- 
thetic nervous system, thyroid gland, treatment 
of various fractures, and many minor revisions. 
This book can be earnestly recommended to student 
and practitioner interested in surgery. 
Howarp R. MAHORNER, M. D. 





Diseases of the Air and Food Passages of Foreign- 
Body Origin: By Chevalier Jackson, M. D., 
Se. D., F. A. C. S., LL. D., and Chevalier L. 
Jackson, A. B., M. D., M. Sc. (Med.), F. A. 
C. S. Philadelphia, W. B. Saunders Co., 1936. 
pp. 636. Price $12.50. 

The numerous and complicated problems pre- 
sented by all types of foreign bodies in the air 
and food passages are thoroughly discussed from 
all angles. 

This book is written in a most comprehensive 
Style and should be a necessary part of every 
endoscopist’s library. The problems presented 
which represent the vast experience of the 
authors cover almost every conceivable foreign 
body. The symptomatology and diagnosis of these 
foreign bodies are discussed at length and form 
one of the most interesting chapters in this book. 
The chapters dealing with the treatment and re- 
moval of foreign bodies from air and food pas- 
sages contain valuable information which every 
endoscopist should possess. 

Two-thirds of the book consists of a tabulated 
list of nearly 3000 foreign bodies removed en- 
doscopically accompanied by salient facts regard- 
ing each case. This staggering number of foreign 
bodies could only be removed by such masters as 
the Jacksons. 

Francis E. LEJEuNE, M. D. 


Recording of Local Health Work: By W, F. 
jWalker, Dr. P. H., and Carolina R. Randolph. 
New York, The Commonwealth Fund, 1935. 
pp. 273. Price $2.00. 

This volume is an attempt to bring together 
much useful information on record keeping in 
local health work. It is not the intention of the 
authors that health departments standardize their 
systems merely for the purpose of standardization 
but to develop systems of recording so that the 
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collected information may be conveniently and 
systematically arranged. More uniform systems 
would also tend to make it possible to compare 
results of health work obtained in different com- 
munities. 

Administrative records which deal with daily 
reports, budgets and vital statistics are treated in 
a separate section. Service records for all types 
of health service rendered in the community are 
discussed in more or less detail, Throughout the 
book each phase of record keeping is amply il- 
lustrated with forms which have been tested in 
actual practice. 

Although this book has been designed primarily 
as a reference for public health workers, it can 
also be recommended as a source of information 
for any organization or institution struggling with 
the problems. of medical records. 

Cc. C. Daver, M. D. 


Diseases of the Newborn: By Abraham Tow, M. D. 
New York, Oxford University Press, 1937. 
pp. 477. Price $6.50. 

The newborn seems to be at last drawing more 
and more attention to his existence, and to the 
fact that much can be done to lower his mortality 
rate, therefore Dr. Tow’s “Diseases of the New- 
born” is very timely. Here the general practitioner 
has an excellent reference book and the pedia- 
trician has a detailed description of the newly 
born in general and all his systems, their dis- 
eases and their most modern treatment. Frank 
opinion is given on all subjects, as the condemning 
of spinal and cisternal punctures in treatment 
of cerebral hemorrhages. The reviewer is glad 
that the newly born has become such a fascinating 
problem that he has brought forth Dr. Tow’s 
book, dedicated to him, the recognition and pre- 
vention of his injuries and diseases. 

SuZANNE ScHAEFER, M. D. 


Lectures on Embolism and Other Surgical Sub- 
jects: By Gunnar Nystrom, M. D. Baltimore, 
Williams and Wilkins Co., 1936. pp. 213. 


Price $3.00. 


This small volume presents in book form the 
talks which Professor Nystrom gave as the fourth 
series of The Abraham Flexner Lectureship at 
the School of Medicine of Vanderbilt University. 

The first chapter, entitled “Embolism of the 
Arteries of the Extremities and Its Treatment”, 
includes a review of the contributions to this 
subject as well as a discussion of the etiology, the 
manifestations, the treatment, and the follow-up 
findings in personal and collected cases. The im- 
portance of the time element and other factors 
which either favorably influence or frustrate at- 
tempts to relieve peripheral arterial embolism and 
thrombosis are emphasized. General principles for 
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selection of cases and operative procedures are 
presented in relation to the principal arteries. Lo- 
calization of the embolus by roentgenographic ex- 
aminations of the affected artery after injection 
of a contrasting solution is briefly considered. 
The author does not discuss interruption of sym- 
pathetic nerve conduction, arterectomy, or the em- 
ployment of alternating environmental pressure 
in the treatment of thrombosis and embolism. 


“Pulmonary Embolism and Its Surgical Treat- 
ment” is presented in the second chapter. The 
past and present methods employed for the sur- 
gical relief of pulmonary embolism are considered, 
and the results in the reported cases in which 
pulmonary embolectomy has been performed are 
presented, 


Th Swedish experiences in combating acute ap- 
pendicitis are reviewed in Chapter III. The 
author’s personal observations at Uppsala are 
summarized and the real or apparent increasing 
mortality in acute appendicitis in Sweden and 
elsewhere is considered. Non-operative treatment 
in cases of appendiceal peritonitis 
and the 
public 
stressed. 


is evaluated, 

importance of general education of the 
in the matter of acute appendicitis is 
Personal observations and deductions concern- 
ing the cellular reaction phenomena occurring in 
various types of joint effusion form the basis for 
the fourth chapter. This chapter on cytology of 
joint exudates includes a classification of the dis- 
eases of joint synovia associated with exudation, 
and the characteristic if not pathognomonic cel- 
lular content of the joint fluid in each type of 
joint lesion is indicated. 

The last chapter is devoted to the treatment of 
medial or intracapsular fractures of the neck of 
the femur. In his introduction to this chapter 
the author states: “Bad results in surgery may 
have different causes. There is the primary dis- 
ease which is beyond the reach of efficient 
therapy, or the failing of the physiologic condi- 
tions with which mechanical interventions have 
to work to promote improvement or healing. Or 
there is the failing knowledge of these conditions 
which the operation has to fulfill to reach its 
goal. And there is the defective accuracy or skill 
in its performance. Or there are incalculable ac- 
cidental complications. When such different un- 
favorable conditions take the field simultaneously, 
it is not astonishing if all our endeavors prove 
futile, To a large extent this has been the case 
as to the treatment of medial or intracapsular 
fractures of the neck of the femur. It is only in 
the latest decenniums that a brightening up has 
taken place.’ Following a review of the methods 
used in the treatment of intracapsular fractures 
of the femur, particular attention is directed to 
the Johansson modification of Smith-Petersen 
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nail fixation. Besides citing Johansson’s excellent 

results, the author gives his personal experiences 

and expresses his favor for this form of treatment. 
AMBROSE H. Storck, M, D. 


A Textbook of Medicine: By Charles Phillips Em- 
erson, M. D. Philadelphia, J. B. Lippincott 
Company, 1936. pp, 1296. Price $8.00. 

The ever increasing number of textbooks of 
medicine has made the interest in improvement 
over previous books quite keen. The plan of this 
book is similar to that of standard textbooks, ex- 
cept for a slight shift in the usual order of 
presentation of the disease groups. Emerson is 
the sole author of the entire work, including the 
last two parts devoted to diseases of the nervous 
system and psychoneurotic disorders. The book 
was written for the benefit of students and phy- 
sicians. It adds very little that is new, except in 
its physical make-up, being printed on dull paper 
and containing many terms in bold type. These 
features make it easier to read. An excellent fea- 
ture of the text is the great number of lengthy 
explanatory footnotes, which include discussions 
of pathologic physiology, historical medical events, 
short biographies of the great contributors to med- 
ical science and other similar subjects that may 
be of interest in a particular disease. There is a 
good bibliography given after the discussion of 
each disease or group of diseases. The text is very 
complete in the diseases and syndromes presented. 
In general, the material presented is up-to-date, 
although at times the discussions are very in- 
adequate. 


There is no section that stands out particularly, 
most of the sections being rather thoroughly pre- 
sented. The sections on diseases caused by animal 
parasites and diseases due to drugs and poisons 
lack thoroughness more than any of the others. 
Throughout the book there are some discussions 
that are wanting, for instance, the use of the 
complex iodine compounds (anayodin, chinofon, 
ete.) in the treatment of amebiasis, the classifica- 
tion of the lesion of pulmonary tuberculosis, the 
“Addis count” of urinary sediment, and the like. 
The author has not placed enough emphasis on 
pathologic physiology, pathology as related to the 
clinical manifestations of the various diseases, 
electrocardiograms, renal function tests, and the 
disturbed biochemistry in diabetes mellitus. 

On the whole the author has admirably han- 
dled his great task of writing a complete textbook 
of medicine. The book surely will serve as a 
good reference book for students and physicians. 
For teaching purposes the book probably will not 
replace the text books written by many contribu- 
tors who are particularly trained in their respec- 
tive subjects. 

G. E. Burcu, M. D. 


Carcinoma of the Female Genital Organs:- By 
M. C. Malinowsky and E. Quater; Translated 
from the Russian by A. S. Schwartzmann, 
A. B., M. D. Boston, Bruce Humphries, Inc., 
1936. pp. 255. Price $5.00. 


This symposium, consisting of eleven chapters, 
is well worth reading. The handling of the patho- 
genesis, etiology and pathological anatomy shows 
careful consideration. The summaries of possible 
methods of treatment, palliative, surgical and non- 
surgical, are clear and well rounded. There has 
been no stinting on description of the various 
procedures used in treating neoplastic growths. 

The illustrations are adequate. The statistical 
data as presented differ somewhat from the gen- 
erally accepted figures but seem to be well sub- 
stantiated. The translation does not suffer from 
stiltedness. 

ZACHARY J. Romeo, M. D. 


Physical Diagnosis: By Ralph H. Majors, M. D. 
Philadelphia, W. B. Saunders Co., 1937. pp. 
457. Illus. Price $5.00. 


Starting with a chapter on the historical de- 
velopment of the methods of physical diagnosis, 
the author considers the examination of a patient 
from general inspection through systematic ex- 
amination of each bodily system. Many original 
historical descriptions of methods of examination 
and physical findings are quoted and prove most 
interesting. Consideration of the cardiovascular 
system and lungs takes up about one-half the 
book, and the two chapters on findings in cardio- 
vascular and pulmonary diseases, though not es- 
pecially detailed, are well written and should be 
of great value to students. 

The section on abdominal examination is rela- 
tively brief and incomplete. For example, methods 
of examination of the inguinal rings for hernia 
and many rather commonly used procedures for 
the examination of the acute abdomen are con- 
sidered only briefly or not at all, Intentionally, 
the author gives only a short chapter to an out- 
line of the neurologic examination, yet in the 
chapter on examination of the lower extremities, 
an appreciable amount of space is used repeating 
a discussion of reflexes of the lower extremities, 
though in the same discussion reflexes of the 
upper extremities are not considered. 

Electrocardiograms and laboratory procedures 
are purposely not considered and roentgen rays 
are mentioned merely as an aid in demonstrating 
physical findings. I[llustrations and pictures are 
freely used, some of which are of definite value, 
yet the use of so many is of questionable value. 
For example, eight pictures of ascites in different 
conditions are shown, and two pictures of cancer 
of the umbilicus occupy about a half a page. The 
reviewer feels that the use of fewer pictures would 
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have improved the text. Some repetition of the 
pictures could have been avoided and many of 
these things could be better demonstrated on the 
patient. The space saved could have been used 
for more complete discussion on the mechanism 
of production of normal and abnormal physical 
findings. As the author intended, the book is of 
no value as a reference or encyclopedia of physical 
diagnosis. It is written as an aid in teaching phy- 
sical diagnosis to students. As such it is a satis- 
factory, but not outstanding work. 
Georce F. ELvincer, M, D. 


Surgical Diseases and Injuries of the Genito- 
Urinary Organs: By Sir John Thomson- 
Walker, D. L., M. B., C. M. Ed., F. R. C. 3. 
Eng, 2d ed. rev. & ed. by Kenneth Walker, 
M. A., M. B., B. C. (Cantab.), F. R. C. S. Eng. 
Baltimore, William Wood & Co., 1936. pp. 
974. Price $10.00. 


This book is a thoroughly revised and rewritten 
second edition of Sir John Thomson-Walker’s orig- 
inal text which appeared in 1914. This revisioa 
has been done by Mr. Kenneth Walker, with the 
concurrence and aid of the author. Four new 
chapters have been added, namely on Renal Func- 
tion Tests, Transurethral Operations, Obstructions 
at the Bladder Neck and Impotence and Sterility. 
It has been the aim of the editors to bring the 
book up to date without increasing its bulk any 
more than was necessary, and without changing 
the style of the original author, except to add tae 
four new chapters. 


The work is a textbook, designed primarily for 
the use of students and general practitioners. It 
is complete in that it covers every phase of urolog- 
ical practice, but is necessarily brief in most in- 
stances. Naturally the British point of view is 
presented in discussing numerous subjects where 
there exist optional methods of handling. This is 
particularly true with regard to many surgical 
procedures. These procedures, incidentally, are 
clearly described in detail, with profuse illustra- 
tions, and this should make this text a ready 
reference work for urologists whenever they wish 
to run over quickly the high points of any surgi- 
eal procedure. 

Due to the tremendous advances which have 
been made in the field of urology since 1914, the 
editor has been forced to add a good deal to the 
text as well as to alter much of it. In his dis- 
cussion of the newer methods of diagnosis and 
treatment now at our disposal, as, for example, 
prostatic resection, he shows a markedly conserva- 
tive attitude, which is very commendable in a text- 
book, as it guards student readers against over- 
enthusiastic acceptance of new and unproven prac- 
tices. 

W. E. Kitrrepce, M. D. 


Book Reviews 


Synopsis of Diseases of the Heart and Arteries: By 
George R, Herrmann, M. D., Ph. D. St. Louis, 
1936, The C. V. Mosby Company. 344 pp. With 
88 text illustrations and 3 color plates. Price 
$4.50. 


By elaborating his lectures given at the Tulane, 
Texas, Michigan and Washington Medical Schools, 
the author has provided the medical student and 
general practitioner with an admirable indexed 
epitome of the principles and modern concepts of 
the practice of cardiology. The writer’s extensive 
experience and well known ability in the teaching 
and practice of diseases of the heart and in the 
experimental laboratory investigation of cardiv- 
vascular problems justifies his attempting to se- 
lect the few most useful features of the various 
topics, although necessarily many interesting and 
possibly equally essential inclusions of larger 
monographs have been omitted or dealt with 
sketchily. Throughout, he has persisted in em- 
phasizing the desire of the American Heart As- 
sociation to establish the trinity in diagnosis, 
namely, the etiologic factor, the anatomic lesion, 
and the functional derangements. The classifica- 
tion used is a practical abbreviation of the out- 
line approved by the Association. The best writ- 
ten and most instructive chapters are those on: 
“Study of a Patient Suspected of Having Heart 
Disease,” “Common Instruments used in Clinical 
Heart Studies,” “Disorders of the Heart’s Action,” 


“Disturbances of the Myocardial Function” and 
“Detailed Treatment of Congestive Failure.” The 
chapter on “Electrocardiography” is very com- 


plete but at the same time does not lose the in- 
tent of aiding the neophyte in this basic branch 
of cardiac analysis; the fact that the author has 
been one of the most consistent contributors to 
the science for the past two decades makes this 
probably the most valuable portion of his book. 
Important advances in the explanation of the 
fundamental biochemical physiology of heart 
failure have been made by Dr. Herrmann and 
his associates, but only a very brief mention 
of this is made; one wishes for a more exhaustive 
review of the possible clinical applications of his 
theory of the biochemical basis of failure. This 
rests on the labile effects of the disturbed phos- 
phocreatine, glycogen, creatine and lactic acid 
metabolism in the heart, as well as in the peri- 
phery, The clarity with which the various syn- 
dromes are described is remarkable. The text is 
abundantly enriched by illustrations which are 
graphic, appropriate and for the most part orig- 
inal. However, a few of the photographs of speci- 
mens, for example figures 52, 53, 54, 55, 57, and 
67, suffer so much from poor technical reproduc- 
tion as to be of little value. Approximately twenty 
errors in spelling or punctuation came to the re- 
viewer’s attention, such as “cornus arteriosus” 
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for conus, “Botal” for Botalli, “Vasques’’ for Vas- 
quez, “Tetrology’’ for tetralogy, and “Aneurysm 
of the heart of great vessels.” It is difficult to 
see why the simple technic for and conclusions 
drawn from blood pressure readings should be 
discussed at length in two separate places, as is 
found beginning on pages 47 and 102. Only thir- 
teen pages are devoted to diseases of the great 
vessels and of the peripheral vessels; this is not 
enough to give even the medical student the infor- 
mation needed and tends dangerously to minimize 
the importance of these conditions. The inclusion 
in the title of “Diseases of the Arteries” is not 
justified. Congenital heart disease does not re- 
ceive the attention to which it is entitled by our 
present interest in diagnosis specifically of these 
bizarre cases. One looks in vain for details of 
the indication for various forms of treatment, 
especially surgical, in cases of pericarditis; this 
would be of great interest to general practitioners. 
In other respects however, the author’s discussion 
of treatment of different forms of heart disease 
is much more to the point than is found in even 
much larger books. This emphasis on treatment 
is what makes the volume one which should be 
of great value to the specialist in heart disease. 
The physical characters of the synopsis, such as 
type, paper, binding and size, are of excellent 
selection and make for easy readability. 

Joseph Thomas Roberts, M, D. 


Light Therapy: By Frank Hammond Krusen, M. 
D. 2d. ed. New York, Paul B. Hoeber, Inc., 
pp. 238, 42 illus. Price $3.50. 

This editon is only a little larger (some 52 pages, 
and 25 references) than the first, but it is markedl: 
improved and up to date. It opens with a chapter 
on definitions and a brief history, traced back to 
the Ancients. The physics of light and sources 
of therapeutic light are discussed in a chapter 
each, followed by one on the need for more ac- 
curate selection and specification of therapeutic 
rays. Just as physicians “today administer only 
the active ingredients of drugs”—‘In the future we 
shall learn to apply only the therapeutically ac- 
tive rays’. A considerably changed and enlarged 
chapter on physiology deals with generalities and 
points of view on mode of action, with sections 
devoted to effects on the skin, eye, blood, blood 
pressure, general metabolism, calcium and phos- 
phorus metabolism, bacteria, pigmentation, and 
closes with a summary of the views of others on 
the physiological effects produced by light rays. 

The technic of applications, including dosage, is 
discussed simply and adequately. The _ Rollier 
method of gradually increasing exposure, or minor 
modifications of its basic principle, is favored for 
general irradiation. Local irradiation with the 
sun, quartz mercury vapor lamp, the carbon arc 
and the “cold quartz’ lamp are described. Pigmen- 


tation is thought to be of value as a prognostic 
index, 

Indications for ultraviolet irradiation are first 
discussed in a general manner, the regulations of 
the Council on Physical Therapy of the A. M. A. 
being quoted and praise given for careful and con- 
servative estimate. “If the physician follows the 
principles laid down in the Council’s statement, 
he is certain not to be in error’. Ultraviolet ir- 
radiation for various diseases is discussed in nine 
consecutive chapters. The conditions, in which the 
treatment “has been said to be of value”, are listed 
and the evidence is then analyzed in the light of 
experience (personal and of others), to the end 
that many diseases are shown to be little, or not 
at all, benefited. A chapter is devoted to the in- 
dications for luminous heat and infra-red irradia- 
tion, followed by a discussion of the contraindica- 
tions to, and the dangers and limitations of, light 
therapy, 

The book closes with a chapter of less than two 
pages on conclusions. The view-point of the 
author is illustrated by the following quotations: 

“Light therapy is still in a chaotic state’. “Light 
therapy has been applied too frequently in an 
empirical manner, without sufficient knowledge 
of its effects’. “Light therapy (especially ultra- 
violet therapy) has been recommended in an ab- 
surdly large number of conditions”. ‘Ultraviolet 
therapy is indicated for a fairly large number of 
conditions, and it has an almost specific action on 
rickets, tetany, spasmophilia, and, when properly 
applied, on lupus vulgaris. It is a valuable adjunct 
in the treatment in selected cases of tuberculosia, 
and in minor degrees of calcium and phosphorus 
deficiency, as well as in anemia. It has a valu- 
able, but distinctly limited, field of usefulness in 
the treatment of skin diseases. Ultraviolet light 
will impart an antirachitic power to the milk of 
an irradiated mother, or of an irradiated cow, or 
to directly irradiated milk. Locally, it is probably 
of value for its superficial bactericidal and cytoci- 
dal effects upon indolent and infected wounds and 
chronic ulcers. It will also improve the tone of 
unused muscles. It may be used to impart an anti- 
rachitic potency to foods and drugs, and also it 
may be applied to the skin as an adjunct to the 
administration of such foods and drugs”. “Light 
therapy has distinct limitations and dangers with 
which its user should be familiar.” “Even with 
our present rather limited understanding of light 
therapy, it may be said to be distinctly valuabie 
in the treatment of a fairly large number of 
pathological conditions, and to offer great promise 
of still further usefulness when more accurate 
methods of administration are developed and when 
we have attained more specific knowledge of the 
therapeutic action of various wave lengths.” 

This book will be of value to all those interested 
in the theory and practice of light therapy. It 
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covers the field concisely and represents the last 
word to date by a prominent practitioner of physi- 
cal medicine. A few of the quotations from thea 
writings of others are incorrectly ascribed. Al- 
though direct irradiation of a lactating woman 
will increase the antirachitic potency of her milk 
it is doubtful whether this is true of a cow, 
HENRY LAURENS, Ph. D. 
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